fanuary Medieal 
Eeonomies 





B git 














* How Rural Medicine ls Being Revived - Page 55 




















“A NATURAL” 


eerchas everything 


7 


} 













)MERRELL'S 
NATURAL 
SALICYLATES 





Elixir Alysine, containing 
approximately 0.3 Gm 
(5 grs.) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 
alkaline salts per teaspoon 
ful, in 4-oz., pint and gallon 
bottles. 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level teaspoon 
ful,in l-oz., 4-oz., and 1-lb 
bottles 





A Natural 


in Salicylate Therapy 


ELIXIR 


A Distinctive Combination of Merrell’s Natural Salicylate 
and Akaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 

Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 

In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 

Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 


Trademark 


MERRELL 


**Alysine’’ Reg. U. 8. Pat. Off, 


ALYSINE 
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DERMATITIS 


Every doctor’s problem: getting the pa- 
tient to use the medication he prescribes. 
Especially true in skin disorders. 

Now you have a pleasant-to-use oint- 
ment with an active ingredient of proved 
value, tyrothricin, the preferred topical 
antibiotic. Bactra-Tycin is a modern, oil- 
in-water ointment which readily releases 
tyrothricin and assures close contact with 
lesions. 

Clinical results show tyrothricin is ef- 
fective on dermatoses caused by gram- 
positive organisms. Impetigo, infectious 
eczematoid dermatitis and other chronic 
or subacute dermatoses have responded to 
treatment with Bactra-Tycin. 

Bactra-Tycin protects sensitive tissues, 
gently cools inflamed areas. It is greaseless 
and non-sensitizing. For a clinical sample, 
send the coupon below to Wallace Labo- 
ratories, Inc., Princeton, N. J. 


Wallace Laboratories, Inc. M.E. 1-48 
Princeton, N. J 


Send sample of Bactra-Tycin Ointment. 





Doctor___ 


Address —— — 
Limited to Medical Profession in U.S.A. 
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A REPRINT... 


By popular request we are reprinting a Simplified List of B-D 
Hypodermic Needles, in accordance with Recommendations by the 
Committee on Purchasing, Simplification and Standardization of 
the AMERICAN HOSPITAL ASSOCIATION. 

This list was first printed and made available to hospital per- 
sonnel by B-D shortly after its acceptance by the American Hos- 
pital Association in December, 1944. 











—~e 
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ITEM GAUGE AND LENGTH TYPE SOME USES 

1 LNR 26Gx%" R.B. Regular Luer Intradermal hypodermic 

2 LNR 25Gx%" R.B. Regular Luer Hypodermic and local anesthesia 
(raising wheal) 

3 LNR 24Gx%" R.B. Regular Luer Intravenous (syringe) and varicose 
veins 

4 LNR 22Gx1%" S.B. Regular Luer Intravenous (syringe) and fontanel 

$ 45LNR 22G x2” Regular Luer Anesthesia 

6 4SLNR 22Gx 3” Regular Luer Anesthesia 

7 LUNR 20Gx1%" S.B. Regular Luer Intravenous (gravity), intravenous 
anesthesia, intraperitoneal (saline, 
Neosalvarsan), Wassermann 

(7a) * 

8 LNR 20Gx 2” Regular Luer Intramuscular 

9 LNR 18G x2” S.B. Regular Luer Hydrocele and phleboclysis aspirating 
and pheumothorax blood transfu- 
sion; intraperitoneal, intramuscu- 
lar and jugular 

10 LNR 19Gx3” Regular Luer Hemorrhoidal and hypodermoclysis 

11 =LNR 15Gx 34” Regular Luer Aspirating 

4 

12 4SLNR 20G x 4” Regular Luer Local anesthesia, hemorrhoidal and 
intracardiac 

13. 45LNR 20G x 6” Regulaf Luer Local anesthesia 

14 462LNR 20G x 3/2” Quincke Spinal with stylette Sacral and spinal anesthesia 

15 462LNR 22G x2” Quincke Spinal with stylette Children’s spinal 

16 P462LNR 22G x 3” tPitkin Spinal with stylette Spinal anesthesia 

17 461LNR 19Gx 3%" Spinal with stylette Spinal diagnostic 

18 46SLNRC Regular Curved Tonsil Tonsil 

19 465LNRS Regular Straight Tonsil Tonsil 

20 480LNR 15Gx 2” S.B. Hose hub needle Phlebotomy and blood transfusion 
blood bank donor 

21 480LNR 17Gx 2” S.B. Hose hub needle Blood bank—recipient 

22 +480LNR 18Gx 2” S.B. Hose hub needle Blood bank—children 


*LNR 206 x 1%" Regular Bevel added to list by Becton, Dickinson & Co., as a recommendation 
for intramuscular administration of penicillin in oil and beeswax. 


tPitkin” is a registered tratle-mark of Becton, Dickinson & Co. 
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Consult your supplier for a complete list of needles available 
from which the above have been selected. 

For maximum performance, we suggest the use of Yale B-D 
Lok-Needles with Yale B-D Lok-Syringes. 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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USED EFFECTIVELY IN THE TREATMENT OF 


| Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro 

latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
| a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epitheliaiisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 

(with the maximum amounts of Vitamins ( 
and unsaturated fatty acids) Zine Oxide and 

Talcum 





Professional literature and samples for Phy 
sicians’ trial will be gladly sent upon request 


— 





Sole Manufacturer and Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY: 
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NEO-CULTOL 


Lactobacillus acidophilus 
in a Refined Mineral Oil Jelly 
Chocolate Flavored | 








TON C PIAL came 5 
pate sone’ < sure jars contGining 6 ow. 
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”», BACK PLASTERS 


symptomatically 


relieve BACKACHE three ways 


First, they provide mild counter- 
irritation which causes local and reflex 
hyperemia—helping to relieve conges- 
tion and muscle pain. Second, they 
are antispasmodic due to the mild 
spasmolytic action of their bella- 
donna content. Third, they aid im- 
mobilization. Their supporting effect 
tends to reduce pain and musclespasm. 

You will find Johnson’s BACK 
PLASTERS particularly effective in 
cases of low back strain, sacroiliac 
arthritis, myositis, lumbosacral fas- 
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Here a Johnson's 
BACK PLASTER 

is being applied 
for myositis. 





citis and intercostal neuralgia. These 
plasters are safe, convenient and 
known by patients. They provide 
continuous supportive treatment over 
a period of several days. Through 
ease of application they save the 
time of busy doctors. 
- * . 

Where even greater spasmolytic effect 
of belladonna is indicated, use the 
Johnson & Johnson BELLADONNA 
PLASTER which contains full U.S.P. 
belladonna strength. 

Write for free supply of Johnson's 
BACK PLASTERS and BELLA- 
DONNA PLASTERS. Offer limited to 
U.S. A. Both are worthy of increased 
clinical attention. Johnson & Johnson, 
New Brunswick, New Jersey. 


% BACK PLASTER 
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LROLOCIDE 
XV y = 
; . e @¢ 
~ a new, powerful bactericide... 
plied I 
j Urolocide—a new non-toxic quaternary 
{ ium compound of unprecedented 
} Available in pure crystal form in packages ” { ma 2 E 
of3.8Gm. sufficient to make 1 gallon A bactericidal efficiency —marks an important 
of 1:1000 solution or tincture; also: f step forward towards the realization of 
| Timetmre ..ssscecsceee the surgeon's dream of optimum antisepsis .. . 
) Tincture / Urolocide is an all-purpose disinfectant containing 
— ( ‘ henolic, mercuric or other corrosiv 
no phenolic, o e 
/ ingredient, yet it is rapidly bactericidal and 
{ fungicidal —in highest dilutions —against a wide 
} \ range of commonly occurring pathogens (both 
gram-positive and gram-negative). Urolocide 
possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues. 
| It is odorless, colorless, non-staining and 
water-soluble ... Urolocide’s range of usefulness 
in major and minor surgery, obstetrics, gynecology, 
genito-urinary infections, dermatology and 
proctology is almost universal. Also, for the cold 
disinfection of instruments and for general 
hospital use, Urolocide is an equally efficient 
; > disinfectant ... A complete descriptive brochure on 
\ \ the chemistry, pharmacology and clinical 
Y uses and applications of Urolocide 
These | - * will be sent on request. 
= \ “ AMERICAN CYSTOSCOPE MAKERS, INC. 
one \ x 1241 Lafayette Avenue, New York 58, W. ¥. 
] / ’ 
ough # 
the ; a 
J 
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the 
NNA 
S.P. 
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LA- | 
dto | 
ased ) [ 
son, atts 


TER F 


XUM 











... is more fundamental than merely to prevent 
or cure the well-known syndromes of specific 
deficiency diseases. Restoring carbohydrate 
and amino acid metabolism to normal is also 


attributable to the role of vitamins. 


Recovery from shock, acute infections, and 
surgery is accelerated by the administration 
of two Gelseals ‘Theracebrin’ (Pan-Vitamins, 
Therapeutic, Lilly) per day for a week or ten 
days. Thereafter, one Gelseal ‘Theracebrin’ 
daily is sufficient to maintain tissue levels 


of the essential vitamins. 


Gelseals ‘Theracebrin’ are available in 
bottles of 30, 100, and 500. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.8.A. 
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| 4, CHOKVOMEA 


Let us define “adequate medical care” 
before we try to determine how many physicians the nation 
needs, advises District of Columbia Medical Society . . . New 
York partisans of Sister Kenny seeking $750,000 to build her a 
hospital in the metropolis . . . Average life span, now 65.8 years, 
probably will rise to 70 or more in next two decades, say Metro- 





politan Life statisticians . . . Nine governors have summoned 
state-wide conferences to discuss critical nursing shortage; eight 


more may follow suit. 


The medical, economic, and social as- 
pects of human reproduction are being studied by National 
Committee on Maternal Health with funds supplied by Planned 
Parenthood Foundation and other donors . . . No protest from 
domestic producers when U.S. recently placed imported skele- 
tons on free tariff list. 


I; England had sponsored American- 
type voluntary prepay plans it could have averted nationalized 
medicine, declares London hospital consultant, E. J. Stone . . . 
Medical society may survey Washington, D.C., residents to find 
out what relation medical expense bears to family income . . . 
Dr. Sidney Garfield, protege of Henry Kaiser, has appealed five- 
year probation; he condemns charge (that he allowed unlicensed 
doctors to practice in Permanente Hospital) as discriminatory, 
says other offending hospital chiefs go unpunished . . . Country 
must double its supply of medical artists to keep up with scien- 
tific progress, says Rochester School of Medicine and Dentistry, 
in starting three-year art course . . . “Constant but undramatic” 
research of AMA has won it the ninth Scientific Award of the 
American Pharmaceutical Manufacturers’ Association. Previous 
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EFFECTIVE » PALATABLE * WELL-TOLERATED 


Sedulon is a new, non-narcotic drug which is so 
effective that it can often be given in place of codeine. 
Developed after prolonged studies by the Roche 
Research Laboratories, Sedulon has a gentle sedative 
action which is remarkably effective even in stubborn 
cough. Clinical experience indicates that Sedulon is 
particularly useful for the relief of annoying night 
cough. The pleasant flavor of Syrup Sedulon ‘Roche’ 
appeals to young and old patients alike. Available in 
4-02 and 1-pt bottles. For samples and descriptive 
literature write to Department C-3. 


T. M.—Sedulon—Reg. U. S. Pat. Off. Chemically, Sedulon 
is 3,3-diethy!-2,4-dioxo-piperidine, 


HOFFMANN-LA ROCHE INC + NUTLEY 10 * NEW JERSEY 


syrup 
SEDULON - 
none) . sedulon 


_ ~ 


SEDI 


LON 


’ 


R 


Syrup Sedulon Roche.....5 iv 

Sig. One teaspoonful every 2 hours; 
one tablespoonful at bedtime 
(For night cough in adults) 
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winners include Mayo Foundation, Rockefeller Institute for Med- 
ical Research, and National Research Council . . . Valuable 
pedigreed mice of the Jackson Memorial Laboratory died in Bar 
Harbor fire, but a brown male and white female survived and 
mated. Institute said resultant strain would be called “Burnt 
Almond.” 


More and more Blue Cross plans offer- 
ing contracts on an individual, non-group basis . . . Campaign 
under way to make all health care expenses tax-deductible; doc- 
tors asked to give public an assist in putting it over . . . Ticklish 
patient no problem to Dr. Moses Salzer, Cincinnati; he makes 
patient hold his examining hand firmly as he palpates. Result: 
no squirming or jumpiness. 


Veterans Administration cut the num- 
ber of its forms from 4,500 to 2,300 in eight months, is still 
slashing away . . . New England Journal of Medicine’s new 
editor, Dr. Joseph Garland, Boston pediatrician, has already 
served twenty-five years on its editorial board . . . California 
Medical Association will spend $2,500 for statistical study of all 
doctor-patient disputes adjusted by three county society bu- 
reaus of medical economics . . . Alas, poor Yorick: Spokane 
police found skull on city dump, traced it to M.D. whose wife 
had climaxed feud with headpiece by tossing it out with rub- 


bish . . . Dr. E. L. Bortz, AMA president, is appalled by fact 
that U.S? spends twelve times as much for research in industry 
as in medicine . . . Children with colds in a Hillside, N.J., school 


don masks to protect other youngsters. Teachers estimate res- 
piratory infections reduced 80 per cent. 


Osteopaths demanding right to practice 
in hospitals built or expanded with tax funds under Hill-Burton 
Act... Brooklyn, N.Y. baby-sitters will be “certified” after taking 
special training course; faculty includes pediatrician and psy- 
chiatrist . . . Fred Allen’s chiropractor, Christopher Gian-Cursio, 
guilty of illegal practice, sentenced to year’s imprisonment in 
New York despite character testimony of radio comedian. 
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DARTHRONOL(.. 


J. B. ROERIG AND COMPANY 
12 





> 
| systemic REHABILITATION 













The symptoms of chronic arthritis 
—usually intensified during 
the cold, wet, winter 
months—can be 
eliminated in most 
cases by a program 
of complete systemic 
rehabilitation. 
Darthronol, by combining 
the beneficial antiarthritic 
effects of massive dosage 
vitamin D with the general 
systemic actions of eight other 
vitamins, plays an 
important role in such a 
rehabilitation program. 


NY | 536 Lake Shore Drive + Chicago 11, Illinois 
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. 
NEW Adaptation of ARGYROL 
for combined office and home treatment 
of TRICHOMONIASIS 
SOS 509089 95a  tieataalataia asta to ctaslatiaas Bl: 
For Use by the Physician * 
e 7-gram bottles fitting Holmspray I Pp 
° —— or equivalent powder blower , } stez 
- ~~. ey 
° * | doc 
_ . 
+ . doc 
. 
. : bat 
1 
; y ays P con 
. : For Home Use by the Patient : ae 
e X 2-gram capsule for e ser 
e insertion by the patient ° em 
. 
a ares arin aie eh a a hw en ea an ee ee wh 
: ° ; the 
The proved effectiveness of ina form most readily adapted to ; 
ARGYROL as a yp ery bac- essential office treatment and a. 
teriostatic and detergent agent supplementary home regimen. try 
of choice is now made available Also, the bacteriostatic, deter- ow 
in a new field of application. gent and demulcent properties ' 
As — demonstrated inthe of arcypuLvis offer additional 
work of Reich, Button and advantages in the treatment of hav 
Nechtow*, ARGYPULVIS fully util- _ cervicitis and vaginitis associated a 
izes this protozoacidal property with Trichomoniasis. ” 
~~ . . int 
Composition ... Physical Properties 
2 nal 
ARGYPULVIS contains powdered fluffiness which makes for easy ; 
ARGYROL (20%), Kaolin (40%) insufflation, and with an attrac- ma 
and Beta Lactose (40%)... tion for water which promotes tel 
finely milled, to provide the fast action. iff 
) wi 
eenreee eee 
. a | 
. 
2-gram capsules in @-gram bottles in } \ (1) 
bottles of 12 cartons of 3 ‘s 
OO a %) Re 
INTRODUCTORY TO PHYSICIANS: On request we will be 
send professional samples of arcyputvis {both forms) together with } - 


a reprint of the Reich, Button, Nechtow report. 
Write to: A. C. BARNES COMPANY, NEW BRUNSWICK, N.J to 


*Reich, Button and Nechtow, “Treatment of Trichomonas Vaginalis, 
Vaginitis,’ Surgery, Gynecology and Obstetrics, May 1947, pp. 891-89 
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***: | Blackball 


* | I pick up the office phone to a 
* ) steady drone of “May we clean the 
* | doctor’s rugs? May I reshuffle the 
- | doctor’s files? May we repair his 
: | battered bag?” 

: This telephone advertising is be- 
G coming an infuriating nuisance. It’s 
* | serious, too, when you consider the 
* | emergency calls that are held up 
* | while some advertiser purrs about 
the advantages of Jiffy Jolly Cleans- 
er. What of the frantic patient 
trying to dial through a choked 
switchboard? 

We Philadelphia doctors’ wives 
have a counter-irritant. When the 
advertiser calls, he is immediately 
interrupted with: “May I have that 
name again, please? The doctor 
| makes it a policy never to patronize 

telephone advertisers. He cannot 

afford to have his phone clogged 

) with useless calls, and he is making 
a list of all who phone. Thank you.” 
M.D.’s Wife, Pennsylvania 





Cleanser 





Relative to Miss Bredow’s Novem- 


will 


Be ber comments on cleaning equip- 
ment, we suggest that in addition 
to cleaning the hub of the needle, 

alis, 

-496 
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the nurse rinse the needle with a 
suitable solvent. This short opera- 
tion guards against the solution 
solidifying in the tube and elimi- 

nates using a cleaning wire. 
MacGregor Instrument Co. 
Needham, Mass. 


Needle 


With amazement do I read the 
article “Calling Miss Bredow!” in 
your October issue. It states in ef- 
fect that the medical secretary 
should obtain the patient’s history. 

First, a nurse or nurse-secretary 
is not that competent. If one is, she 
ought to obtain a medical degree in 
order to practice medicine. 

Second, the patient comes to see 
the physician and not the secretary 
(unless perchance she happens to 
be a seductive blonde—and that is 
an extra-office affair). 

Third, the physician obtains 
from the interview an impression 
that may be secured in no other 
way—assuredly not second hand. 


M.D., District of Columbia 


Miss Bredow suggested that the 
secretary ask only preliminary ques- 
tions, after which the doctor would 
of course interview the patient him- 

















\ 


\ 


IV OROPHARY GEL INFECTIONS... 





The combined clinical value and safety of White’s Sulfat) 
zole Gum has been amply confirmed by longer professio 
use than any other local chemotherapeutic or antibiotic age 





“OW HIGH topically effective salivary concentrations of 
EIFECTVE . - « sulfathiazole—averaging 70 mg. per cent—are main- 


tained by chewing a single tablet for one hour. 








HOW Systemic absorption is practically negligible even with 
SIE maximal dosage. Blood levels are usually immeasur- 
° * able—rarely approach 0.5 to 1 mg. per cent under — 


intensive therapy—the possibility of toxic reactions is 
virtually ruled out. 


The topical antibacterial action is persistent—the gum 
vehicle “reservoir” serving to release the medicament 
slowly at a rate roughly paralleling the drug’s solubility 


in saliva. | 
The product is stable and retains its full potency un- é 

der all ordinary conditions. ) ¥ 
Supplied in packages of 24 tablets—3%, grs. (0.25 Gm.) 

per tablet—sanitaped, in slip-sleeve prescription boxes. \ 5 


*A product of WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J 
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0.5 to 1 mg. per cent. 






\.ulfathiazole gu 


TOPICAL CHEMOTHERAPY 





SAFE, 
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Ideal For Premature, Normal Babies 





Evenflo 


America’s Most Popularf } Nurser 
“IT BREATHES AS IT FEEDS" 


The Ideal Hospital 
Nursing Unit 2i2°s).223s, 
Nipple and Nipple Up For 
formula sani-§m Feeding. Twin 


tarily sealed air valves pro- 
in vide smooth 








SS wy 

Wide mouth bottle 
easy to fill and 
clean. 


Sealed Evenflo Nursers 
ready for refrigerator. 





Four or 8-oz. Evenflo Nursers 
25c¢ at baby shops, drug and dept. 
stores. For special prices to hos- 
pitals, write or wire 
The Pyramid Rubber Co. 

Ravenna, Ohio 
* Patented 


Approved by Doctors and Nurses 
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self. This has long been regular 
procedure in a number of medical 
offices. 


Overlapping 

The chart labeled “Number of 
Persons Insured Against Illness 
Costs” (October MEDICAL ECONOM- 
Ics) contains some serious errors of 
fact. This chart runs up a total of 
61,500,000 persons insured. It com- 
pletely disregards overlapping. For 
instance: 

More than half of the 10 million 
people who are recorded as belong- 
ing to “prepayment medical care 
plans” also have hospitalization in- 
surance through Blue Cross. There 
is overlapping here to the extent 
of 5 million persons or so. 

Furthermore, the 8 million peo- 
ple who carry hospital care indem- 
nity insurance with commercial in- 
surance companies and the 5% 
million who carry similar surgical 
indemnity insurance overlap almost 
completely. Surgical policies are 
rarely written except with hospital 
policies. 

The chart was drawn up for 1945 
and the figures are a bit higher 
today, totalling perhaps 40 million 
instead of the 61,500,000 shown in 
your chart. 

Michael M. Davis 
Committee for the Nation’s 
Health, New York, N.Y. 


Reader Davis is essentially cor- 
rect. The National Industrial Con- 
ference Board figures given in the 
chart he mentions are, in them- 
selves, accurate; but the overlap 
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agent 


FAST 
Dermesthetic Ointment contains 


benzyl! alcohol, which works fast 
but doesn't last. So the second 






takes over... 















OVERLAPPING 


° Phenol offers intermediate relief 
-with moderately prolonged ef- 


fect. And it in turn is overlapped 
by the third agent... 








———— —~——_-_—_ ~ws — 





} CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! 
Acts fast —medium — slow! It re- 
lieves itching at once! It prolongs the 
soothing effect! It minimizes psychic 
trauma. 


And here’s the reason why... 
Cutter Dermesthetic Ointment 
} provides three anesthetic prop- 
erties with overlapping action. 


Fast-acting and long-lasting 
Dermesthetic Ointment stops 
| itching caused by poison ivy and 
oak, insect bites, industrial rashes 
and other pruritic conditions. 
Greaseless, it does not dissolve 
} and spread oil-soluble irritants. 

It can be removed easily and will 
not stain skin or clothes. 








PROLONGED 


Benzocaine, which has already 
begun to soothe the affected 
areas, continues to relieve itch- 
ing over a prolonged period. 





NEW TRIPLE-ACTION CG RELIEF! 


While it is not intended as a 
bactericidal agent, Dermesthetic 
Ointment with its benzyl alcohol 
and phenol content is bacterio- 
static. This bacteriostatic action, 
in combination with the quick 
and lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 


Try it, won’t you? Clinical 
samples will be sent on request. 


*Cutter’s trade name for Anesthetic Ointment 


CUTTER | 


Vinw Ke iagienbe and 
Pharmaceutical Specisitees 
é Men 








* 
rece we a SoBe EN ete 
—s 


Cutter Laboratories * Berkeley 1, Calif. 





XUM 


19 























Kondremul 
Advantages 


a 
CONSTIPATION 


MANAGEMENT 


@ POURS EASILY—even at low tem- 
peratures, it flows freely. 


@ MIXES WELL—mixes, without 
separation, in hot or cold water. 


@ EASY TO TAKE—taste and con- 
sistency invite routine dosage. 





@ LEAKAGE MINIMIZED—fine sus- 
pension resists breakdown. 


@ RESULTS—Kondremu! establishes 
and maintains regularity. 


3 TYPES 
KONDREMUL Plain 
55% mineral oil) 
KONDREMUL with non-bitter Ex- 
tract of Cascara (4.42 Gm. per 
100 cc.) 

KONDREMUL with Phenolphthal- 
ein*—.13 Gm. (2.2 grs.) phenol- 
phthalein per tablespoonful. 


(containing 


Canadian Distributors: 
Charles E. Frosst & Co., Box 247, Montreal 


Pe, 
Se 


COUNT Of 
OwARMA 









ay 
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A (WE Mist RY Je 
% SS 
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THE E.L.PATCH COMPANY 


BOSTON MASS. 











ping should have been pointed out. 
This omission was spotted, but not 
until it was too late to correct the 
chart. An 
therefore included on page 30 of 
ECONOMICS, 


explanatory note was 
November MEDICAL 
stating that “Overlapping within 
that 61,000,000 reduces the total 
number of persons covered by an 
estimated 25 per cent. And much 
of that coverage is fractional, since 
many plans offer only limited cash 
benefits or exclude common medi- 
cal expenses. Such limitations . 
make it clear why the profession's 
full support is still needed to keep 
voluntary health insurance moving 
ahead.” 


Lexical 
So “adultery consists . . . in the 


of the re- 
productive powers,” does it (Oc 


voluntary surrender . . . 


tober MEDICAL ECONOMICS)? Whiat 
would the author call sexual inter- 
course of a pregnant woman, or a 
sterile one, with a man other than 
her husband? Personally, I'd call 

it adultery. 
Harry L. Arnold, Jr., M.p 
Honolulu, T.H 


Squatter 

Let me add an amen to the No- 
vember “RN (male), 
California” against the nursing pro- 
fession’s low wage scale. Two of 


protest of 


my friends, both RN’s, are in the 
real estate business because of it. 
If doctors want more nursing care 
for their patients, let them act to 
correct this problem. 

R.N., Georgia 
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Ie PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent to produce 
Hat long-lasting relief in the average case of nasal congestion in patients 
er- of all ages. It is therefore the Privine preparation of choice for regular 
ra prescription purposes, 
‘an a ’ : ; 
call |  Privine hydrochloride, 0.1 per cent, fills the need for an agent which will 
produce the intense vasoconstriction frequently necessary for adequate 
D | visualization and for pre- and post-operative shrinkage. It is therefore the 
H Privine preparation of choice for direct use in the office or hospital. 
When properly administered, Privine hydrochloride induces prolonged 
vasoconstriction with relative freedom from local or general side effects. 
0 pone P e . 
Three drops will usually produce nasal decongestion lasting 3-6 hours. 
ta , Ov erdosage should be avoided. 
of 
he Issued 0.05%, bottles of 1 fl. oz.and 16 fl.ozs. « Jelly, 0.05%, tubes of 20Gm. $a 
my 0.1%, bottles of 16 fl. ozs. only a: 
re 
to | 
ARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. } | 
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Prescribe the 


Elastic Stockings 


that combine 
RELIEF with STYLE | 





























When you recommend Bauer & 
Black Elastic Stockings, you can 
rest assured that style-conscious 
women patients will wear them. 
For not only do these modern, 
two-way stretch elastic hose give 
full therapeutic support during 
pregnancy and for painful surface 
varicose veins, but they enhance 
the appearance of the patient’s 
legs. Lightweight and neutral in 
tone, they are inconspicuous even 
under sheer hose, and withstand 
repeated washing. 





oa 





The two-way stretch of Bauer 
& Black Elastic Stockings pro- | 
vides effective support, with uni- 
form tension at all points. 





You can recommend them with 
confidence— to women and to men 
and be sure they’ll be worn. 













A product of : . 
EOVnyTTem SZdlic 
Division of The Kendall Company, Chicago 16 STOCKINGS -. 
FIRST IN ELASTIC SUPPORTS 
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FOUR DIMENSION 
FRESNEL LIGHT— 

































°& 
a Swings into position over table, foot board 
US or chair arm to illuminate any body cavity. 
m. Avoid moving heavy floorstand ... SWING 
™ the light into position. Over 1,000 foot- 
os candles of heat-free color correct, intense 
ive white light. Finished in cream white and 
ng chrome. Balanced base. Price $34.50 
ce UP « DOWN - AROUND - OVER 
we - 
t’s ; 
in zz 
en 
nd 
- COLD FLUORESCENT 
o- | DIFFUSED DAYLIGHT— 
Li- 
Spreads 100 footcandles of softly diffused 
COLD fluorescent light over patient from 
th = i head to foot. Tilts, rotates, swings to any 
mn | position or angle. Finished in plastic, chrome 
and cream white. Price, with tube, $29.50 








(D. C. $2.00 extra.) 


May also be used as a portable 
Germicidal Ultra-violet Unit. 










[ 
' 
Se 


salteaks, TILTS » SWINGS - ROTATES - ANGLES 


& U be T 0 N MANUFACTURING COMPANY 
3855 N. LINCOLN AVE., CHICAGO, ILL. 


SCIENTIFIC EQUIPMENT FOR MEN OF SCIENCE 





































Increasing world-wide travel 
puts a premium on the relief of 
travel sickness. 


Of all drugs recommended for sickness 
in the air, on land or sea, scopolamine 
hydrobromide occupies first place. 


SCOPODEX, a less toxic derivative of 
scopolamine hydrobromide, employs 
the potent sedative and anti-cholinergic 
effects of the parent drug for the treat- 
ment and prevention of travel sickness 
due to motion. 


Wartime research by military personnel 
showed that repeated doses of scopola- 
mine may be taken with safety. Since 
the effects of SCOPODEX wear off 
rapidly, dosage may be regulated ac- 
cording to the length of the trips. 


Each SCOPODEX pellet contains 0.5 








mg. (grain 1/128) of scopolamine 
aminoxide bhydrobromide. Taken on 
prescription only, SCOPODEX ‘s sup- 
plied in slide packages of 8 pellets- 
individually wrapped in cellophane for 
sanitation and convenience. 





Dosage: The average adult dose is 2 

pellets, to be repeated as needed. Asa 

preventive of airsickness, SCOPODEX 

is best taken one-half to one hour be: | 
fore taking off. As a preventive of sea 

sickness, 2 pellets may be taken when 

rough waters indicate trouble. 


















SAMPLE FOR YOUR NEXT TRIP 


Physicians may write for professiono! 
sample and booklet ‘‘TRAVEL SICKNESS 
DUE TO MOTION", with complete dis- 
cussion of uses and scientific references. 








THE DEBRUILLE CHEMICAL CORP. - 1841 Broadway, New York 23, N.Y. 
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in weight reduction— 
sat new evidence of the 


4 


efficacy of Dexedrine 


Excerpts from a recent study entitled, THE MECHANISM OF 
} AMPHETAMINE-INDUCED LOSS OF WEIGHT: A Consideration of 
the Theory of Hunger and Appetite—by Harris, S. C.; Ivy, A. C., and 


AG 





~. | Searle, L. M.: J.A.M.A. 134:1468 (Aug. 23) 1947. 
Be Does ‘Dexedrine’ Sulfate, by controlling appetite, 
' decrease food intake and body weight 
| in human subjects? 


“*,.. our obese subjects lost weight 
when placed on a diet which allowed them to eat 


” 


all they wanted three times a day... . 


amine Does the rather prolonged administration of 
on on Dexedrine cause any evidence of disturbance 
$ sup. ' aber, 

llets— of tissue functions? 

ne for 





“No evidence of toxicity of the drug as 


“a employed in these studies was found .. . 
e 1S 


Asa no evidence of deleterious effects of the drug 
DEX | was observed.” 

ur be- 

»f sea- 


“ Dexedrine Sulfate 


(dextro-amphetamine sulfate, S.K.F.) Tablets Elixir 


#T.M. REG. U.S. PAT. OFF. 





Smith, Kline & French Laboratories, Philadelphia 
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WIDE AWAKE 


and fit for work... | » 


en 
re 
When lassitude or drowsiness must be counteracted 1 or 2 tablets of Desyphed 


mi 
will stimulate the central nervous system for from six to twelve hours. Desyphed 


is similarly indicated in depressive states as well as in the management of ” 
postencephalitic parkinsonism, chronic alcoholism and cerebral arteriosclerosis. 
Tablets of 2.5 mg. in bottles of 25, 100 and 500. Write for detailed literature. } F; 











W 
DESYPHED " | 
4 
> "al ed 
SBVYRPRSPCRBt ees sg WINTHROP STEARNS co 
Brand of D-desoxyephedrine hydrochloride B\ F 
» 
Yi Sz E 
The businesses former y conducted by Winthrop ; 
New Yorx 13,°N. Y. WinbsoR, ONT. Chemical Company, Inc. ond Frederick Stearns & | F leg 
Compony ore now owned by Winthrop Stearns Ir | 
emoark — — EE et _.. 
26 227M 
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Sidelights 





| Alienating People 


Sponsors of the Wagner health bill 
should know by now that they 
themselves are one of the main rea- 
sons why medicine opposes S.1320. 
Most physicians suspect their pur- 
pose is still complete nationaliza- 
tion of medicine. 
The bill has been modified in 
| various ways since it was first in- 
troduced in 1939. Each change has 
been designed to make it more 
acceptable to physicians. But it’s 
the firm conviction of many a med- 
ical man that the changes have 
been mere sops. ; 
All of which suggests that if the 
} sponsors were ever to produce an 
entirely acceptable bill, quite a few 
people would still oppose it. Too 
many Americans distrust the mo- 





tives of those behind the scheme. 


False Hopes 


When the V.A. approved seventeen 
schools of chiropractic for veterans’ 
education, chiropractors all over the 
| country turned handsprings. If the 
Federal Government would pay for 
their training, they reasoned, that 
was a good argument why the state 
legislatures ought to grant them the 


to 


sl 
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right to unlimited practice. 

All in all, they’ve raised quite a 
hullabaloo. But just because the 
Government pays for a veteran’s 
piccolo lessons doesn’t mean Caesar 
Petrillo is going to let him make 
recordings. And it’s a safe bet that — 
no ex-Wave who takes dancing les- 
sons under the G.I. Bill is going to 
get a chorus job without a card 
from Equity. We’re afraid our chi- 
ropractic friends will be doomed to 
disappointment until more than 25 
per ceni of them can pass a basic 
science examination. 


Time-Motion Study 


Almost every physician is faced 
these days with the problem of how 
to give adequate care to more pa- 
tients than he can comfortably han- 
dle. Sometimes it looks as though 
more hours in the day would be 
the only solution. 

Actually, medical practice is sus- 
ceptible to a technique long ap- 
plied in industry. When a manufac- 
turer needs higher production to 
meet higher demands, the first 
thing he looks for is a way to get 
more out of his machinery. Before 
he gets through, he’s turned up 
any number of places where there 




















SAFETY... 


EFFICIENCY... 


IN YOUR OFFICE 





CASTLE “95” 
STERILIZER 


**Cast-In-Bronze”’ leak- 
proof boiler. **Full-Auto- 
matic’’ control, low 
water cut-off. Instrument 
sterilizer 16”x6”x4", 
chrome finish. Cabinet 
1714” wide, 15” deep, 35” 
high. Oil check foot lift. 


CASTLE 
-~t> NO. 46 LIGHT 


Lamp head tilts or rotates to 
any position. Raises to 75”, 
lower to 48”. Long offset arm 
for positioning directly over 
table. Cool, color-corrected, 
shadow-free illumination. Tele- 
scopic adjustment requires no 
mechanical locks or clamps. 
Non-tipping base with casters 
for complete mobility. 


CASTLE “669” 
AUTOCLAVE 


i > 
Standard 16”x6”x4” “— 
recessed chrome in- 
strument sterilizer. 
8”x 16” chrome auto- 
clave. Both ‘‘Cast-In- 
Bronze’’ and ‘‘Full- 
Automatic’’ 9%x 20” 
free table top. Double, 
adiaan cabinet. 
Oil check foot lift. 


For full description of Castle Lights and 
Sterilizers for the modern office, write: 
Wilmot Castle Co., 1167 University Avenue, 
Rochester 7, N. Y. 











LIGHTS AND 
STERILIZERS 


Cistle 














was waste motion and lost time, 

Medical men who are feeling the 
pinch might well give a thought to 
the same kind of study. A new bill- 
ing procedure, for example, might 
mean more time for your Girl Fri- 
day to help you in other ways. 
Better routing of house calls might 
mean more time for office patients 
The trick is to get more out of what 
we have. 


No Pump-Priming 

There’s a popular notion that it 
takes a pile of the taxpayers’ money 
to accomplish anything in public 
health. That’s not true, of course, 
but it’s seldom easy to come up 
with a clear-cut example by way 
of refutation. 

One such example is the spec- 
tacular drop in the maternal mor- 
tality rate. For twenty years it 
fluctuated between 6 and 8 mter- 
nal deaths per 1,000 live births. 
Since 1933 the rate has plummeted 
to a trifle over 2 per 1,000. 

No one has been able to trace 
the cause to basic changes in pub- 
lic health technique. No new Fed- 
eral funds were poured into an all- 
out campaign. Instead, the drop 
appears largely the result of studies 
made about ten years ago by a 
group of medical societies, and the 
changes in obstetrical practice that 
followed. 

Here’s a sample of a 
health triumph that didn’t cost a 
lot in cash. It suggests that medical 
progress isn’t tied to Federal pump- 


public 


priming as much as some Govern- 
ment moguls would have us believe. 
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controls 







cough 
quickly 


a few inhalations 
by mouth 
control cough 
quickly 


because 
it 
acts . 


directly 





The anesthetic-analgesic vapor* from Eskay’s Oralator is delivered 
by inhalation through the MOUTH directly to the lining of the 
trachea and larynx—where it acts almost instantaneously to control 
cough. The patient gets relief in a matter of seconds. 


This local therapy produces no appreciable systemic effects, and thus 
avoids the depressant action of sedatives and narcotics. 


Eskay’s Oralator is outstandingly convenient—easy to use anywhere 
at any time. Your patients will appreciate your prescribing this quick- 
acting oral inhaler. Smith, Kline & French Laboratories, Philadelphia. 


revs Qralator 


i flutionaru adcance in the treatment of cough 


*( The active ingredient is 2-amine-6-methylheptane, S.K.F.) 
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SUME PROTEIN 
DO IMs! 


P E N D A R VON Balanced source of Amino Acids 


with Vitamins of the B Complex in palatable form. 










Pendarvon’s tangy, bouillon-like flavor makes it easier 
to take over longer periods of time ...an important factor in 









the prolonged treatment of protein deficiency in elderly 






patients, expectant or nursing mothers . . . and in 






patients suffering protein loss due to surgery, 






burns, ulcers or abscesses. 










PENDARVON is a Registered Trade Mark of Nutrition Research Laboratories. 


Sal? 









UTRITION 


PENDARVON 
is NEW. Let us 


ee he I ESFARCH 


taste-testing. 


born p save”, : In 8 oz. bottles, 
— ig, CTE EE granule form; 
x 


fom LABORATORIES 


CHICAGO 











e Are you confined to fluoroscopy be- 
cause you "just don't have the room" for 
both radiography and fluoroscopy? The 
Keleket KY Mobile Unit gives you both 
. .. fills a tremendous need in your prac- 
tice, yet occupies very little room. 

e And this great diagnostic aid is just as 


rhe KELLEY-KOETT 5; 


2601 WEST FOURTH ST. 
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FOR BIGGER JOBS! 


mobile as it is versatile! Use it at your 
desk or examination table... in a dark- 
ened room for fluoroscopy ... when 
you're finished, roll it out of the way in 
any corner. 

e The KY Mobile Unit is simple and easy 
to use, too! You don't’have to know me- 
chanical and electrical engineering to 
get perfect exposures quickly and with 
a minimum of effort. Detailed literature 


on request, 


Manufacturing Co. 
COVINGTON. KY. 
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ERECTING A BARRIER against vasoconstrictor impulses 
ETAMON CHLORIDE permits an increased blood supply 
to affected limbs. By temporarily blocking the transmission 
of efferent impulses through autonomic ganglia, the sym- 
pathetic stimuli causing vessel spasm are interrupted. Thus, 
reduced blood-flow due to abnormal aime in caliber of 
peripheral vessels is combated. 


ETAMON CHLORIDE Is indicated— 
IN THE TREATMENT OF: 


Thromboangiitis obliterans ( Buerger’s disease ) 
Peripheral arteriosclerosis obliterans 


Thrombophlebitis—relief of 


associated vasospasm 
Causalgia or reflex sympathetic dystrophy 


Functional vascular disorders; Raynaud’s 
phenomenon, acrocyanosis, livedo reticularis. 


AS A DIAGNOSTIC AID: 


Peripheral vascular disease—selection of cases for 
sympathectomy. 


Administration: Intravenously or intramuscularly. The uses 
and dosage of ETAMON are dependent upon the physio- 
logic rather than the chronologic age of the patient. Descrip- 
tive literature on request. 





































Packaging: ETAMON CHLORIDE (tetraethylammonium 
chloride, P. D. & Co.) is supplied in 20-cc. multiple-dose 
STERI-VIALS® (rubber-diaphragm-capped vials), each cc. 
of solution containing 0.1 Gm. of ETAMON CHLORIDE. 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICH. 




















PRODUCT WITH 


a great variety of uses 


Short-acting Nembutal, too, is employed in many ways. 
As more reports are added to the literature each year— 
now over 460—more and more physicians are extending 
the use of Nembutal in their practice. @ It is a logical pro- 
cedure. They have come to know that adjusted doses can 
achieve any desired degree of cerebral depression, from 
mild sedation to deep hypnosis . that the dosage 
required is only about one-half that of many barbiturates. 
e They have learned that, with short-acting Nembutal’s 
small dosage, there is less drug to be inactivated .. . 
reduced possibility of “hangover’’. . . shorter duration of 
effect . . definite 
economy to patients. @ Consequently, these physicians 


. wide margin of clinical safety 


are using a greater variety of the 11 Nembutal products— 
available at your pharmacy in small-dosage forms. If the 
list at right suggests more ways in which you can effective- 
ly use Nembutal, won’t you give it a trial in your next few 


cases? Asppotr Laporatorigs, North Chicago, Illinois, 


In equal oral doses, no other 
barbiturate combines QUICKER, 
BRIEFER, MORE PROFOUND EFFECT than... 


® 
Nembutal 


(Pentobarbital, Abbott) 


HAVE YOU TRIED Nembutal Sodium Suppositories, or 
Nembutal Elixir—when other dosage forms are not feasible? 


44... 


OF NEMBUTA 
CLINICAL Ug 


SEDATIVE 
Cardiovascular 


Hypertension! 

ronory disease! 

ino 
Decompensation 
Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopouse—female, mo4 


Nausea and Vomiting 
Functional or organic disease ‘oats 
Gastrointestinal and emotional) 
X-ray sickness 

Pregnancy 
Motion sickness 


Gastrointestinal Disorders 
Cardiosposm? 

Pylorospasm? 

Spasm of biliory troct® 

Spasm of colon’ 


Biliary dyskinesia 


Allergic Disorders 

Writability 

To combot stimulation of 
ephedrine alone, ate}! 

Irritability Associated 
With Infections‘ 


Resflessness and Irritability 
With Pain’-4 


Centro! Nervous System 





Poralysis agitons 
horea 


Hysteria 

Delirium tremens 
Mania 
Anticonvulsent 
Traumatic 

Tetonus 

Strychnine 
Eclompsia 

Stotus epilepticvs 
Anesthesia 


HYPNOTIC 
Induction of Sleep 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesic’ 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 

Sedation for: 

Specio! examinations 

Blood transfusions 

Administration of porentera! Avid’ 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


Nembutal alone or '!Glucophy!: 
line® and Nembutal, ?7Nembuto! 
ond Belladonna, *Ephedrine ond 
Nembutal ‘Nembudeine®, 
SNembutal and Aspirin ‘with 
scopolamine or other drugs 
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Let’s Say What We Mean 


6 Bernard M. Baruch said recently 
that he thought compulsory health 
insurance would be a good thing. 
Physicians who saw his opinion 
headlined may well have tagged 
the elder statesman as one more 
victim of left-wing propaganda. 
Yet. oddly enough, the “compul- 
sory health insurance” Mr. Baruch 
wants is what most medical men 
want, too. 

As Bernard 
term, compulsory health insurance 


Baruch uses the 


means a system of paying, out of 
tax funds, the medical bills that 
people can’t afford to meet. Thus— 
while the idea may come as a shock 
to many—even the AMA-supported 
Taft health bill can be said to pro- 
vide compulsory health insurance 
for those at the low end of the 
income scale). 

The Taft 
compel anyone to accept its medi- 


program would not 
cal benefits, but it would compel 
the nation’s taxpayers to foot the 
bill. To that extent the plan is com- 
pulsory. 

The point of all this is that we've 
got to watch our semantics. We've 
got to be careful whenever we say 
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we're for something or against it. 

One way to clarify the issue is 
to present it graphically. We can 
point out, for example, that we 
think tax funds should be used to 
pay various percentages of peo- 
ple’s medical bills, depending upon 
their incomes. Thus: 


\ 





100% 
































O% 





a wenemes 
Such a chart offers only a rough 
rule of thumb. But it does crystal- 
lize our thinking and help us decide 
where we want to draw the line on 
the question of Government sub- 
sidy of medical care. 

Just the other day we heard a 
colleague declare his opposition to 
“health insurance.” Had we chal- 
lenged this man (he’s a participant 
in his local prepayment plan), he 
would have said “Oh, I meant that 


west © ml 




















I'm against compulsory health in- 
surance.” Had we challenged him 
again (reminding him how he has 
repeatedly praised the Taft Bill), 
he would have qualified his stand 
still saying, “Well, 


against compulsory health 


further, I’m 
insur- 
ance for those who can afford ade- 
quate medical care.” 

Putting their imprimatur on any 
form of compulsory health insur- 
ance may go against some doctors’ 
grain. Let those men ponder the 
Prof. Walter Sulzbach ar- 
rived at after years of studying 


verdict 


German health insurance. Says he: 
‘It is not compulsory health insur- 
ance as such that affects the medi 
. but the percent- 
age of the population it covers. 
When 


cal profession . . 


the number of the insured 
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is less than, say, a third to one- 
half the population, and the people 
who are better off, including the 
lower middle class, are not covered, 
there is no reason why the doctors 
should be dissatisfied.” 

Not long ago the Journal AMA 
carried a new definition of social- 
ized medicine. It embraced volun- 
tary health insurance, group prac- 
tice, and all public health activities. 
In view of such definitions, blanket 
disapproval of socialized medicine 
—or of Government medicine or of 
health 
longer makes sense. The time has 


compulsory insurance—no 
come to define what we're talking 
about, to avoid the use of ambigu- 
ous labels. In other words: 
Let’s say what we mean. 
SHERIDAN BAKETEL, 


—H. M.D. 
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Outlook for G6.P. 


What’s ahead for the general 
practitioner in particular? When 
you listen to speeches at medical 
school commencements, you con- 
clude that everybody just loves the 
G.P. But nobody wants to be one. 
A poll of army medical officers, for 
instance, showed that two-thirds of 
them hoped to become specialists 
in civilian life. Another poll—among 
two senior classes at the University 
of Minnesota Medical School 
showed that of 212 seniors, only 
one expected to enter solo general 
practice after interneship. All the 
others wanted to join groups, get 
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figures show almost 40,000 full spe 
cialists and 50,000 partial spe 
cialists. 

Until just recently, general prac 
titioners had to a large extent, lost 
leadership in organized medicine. 
They still have a long way to go in 
consolidating their position. | 
picked up the roster of an eastern 
medical society the other day and 
noticed a list of past-presidents. | 
had to go back eighteen years to 
find a general practitioner. Since 
1930, every president of that so 
ciety has been a specialist. In most 
urban and suburban medical so- 
cieties the same thing holds true. 

[Continued on 148] 
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I'm against compulsory health in- 
surance.” Had we challenged him 
again (reminding him how he has 
repeatedly praised the Taft Bill), 
he would have qualified his stand 
still further, saying, “Well, I'm 
against compulsory health insur- 
ance for those who can afford ade- 
quate medical care.” 

Putting their imprimatur on any 
form of compulsory health insur- 
ance may go against some doctors’ 
grain. Let those men ponder the 
verdict Prof. Walter Sulzbach ar- 
rived at after years of studying 
German health insurance. Says he: 
‘It is not compulsory health insur- 
ance as such that affects the medi 
cal profession . . . but the percent- 
age of the population it covers. 
When the number of the insured 
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is less than, say, a third to one- 
half the population, and the people 
who are better off, including the 
lower middle class, are not covered, 


should be dissatisfied.” 
Not long ago the Journal AMA 
carried a new definition of social- 


there is no reason why the doctors Y 


ized medicine. It embraced volun- 
tary health insurance, group prac- 
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You, Tomorrow 


A look at the future of American medical 


practice, by the editor of Medical Economics 


@ This forecast, unlike some oth- 
ers, will not begin by saying that 
medicine is at the 
You've heard that altogether too 
often; and a cross-roads, anyway, 


cross-roads. 


is an uncomfortable and _ uninspir- 
ing place to sit. American medicine 
is dynamic. It moves. So we may 
better explore the direction of that 
movement and try to figure out 
what lies along the road. 


Outlook for C.P. 


What's ahead for the 
practitioner in particular? When 


general 


you listen te speeches at medical 
school commencements, you con- 
clude that everybody just loves the 
G.P. But nobody wants to be one 
4 poll of army medical officers, for 
instance, showed that two-thirds of 
them hoped to become specialists 
in civilian life. Another poll—among 
two senior classes at the University 
of Minnesota Medical School 

showed that of 212 seniors, only 
one expected to enter solo general 
practice after interneship. All the 
others wanted to join groups, get 
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jobs, enter government service, or 
seek graduate specialized training. 

Yet by any formula, there are 
already more specialists in this 
country than we can afford. Ernest 
Irons, an AMA trustee, once said 
we need four general practitioners 
for each specialist. If that’s so, the 
country can support about 30,000 
specialists out of the total number 
of active, private M.D.’s. Yet AMA 
figures show almost 40,000 full spe 
cialists and 50,000 partial spe 
cialists. 

Until just recently, general prac 
titioners had to a large extent, lost 
leadership in organized medicine. 
They still have a long way to go in 
consolidating their position. 
picked up the roster of an eastern 
medical society the other day and 
noticed a list of past-presidents. | 
had to go back eighteen years to 
find a general practitioner. Since 
1930, every president of that so 
ciety has been a specialist. In most 
urban and suburban medical so- 
cieties the same thing holds true. 
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When to Deduct Entertainment Costs 


From Your Taxable Income 


@ You glance at the tray of green- 
backs and silver, then nudge it back 
the “That kills a 
fifty-dollar bill,” you think, “but it’s 
a good party.” You saunter 
the 
guests begin to chorus their thanks 
for the dinner. While they fumble 


toward waiter. 


been 


toward checkroom and your 





* Alfred J. Cronin, the author, is a 
member of the staff of Murphy, 
Lanier & Quinn, accountants and 
tax consultants. 
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with their coats, your knowing wife 
says sotto voce: “Don't forget to 
knock the check off your incom« 
tax return.” 

She’s got something there. The 
Bureau of Internal Revenue con- 
siders professional entertainment a 
legitimate, deductible expense. If 
your dinner party was the sort that 
will aid you professionally, keep a 
record of the vital statistics on it. 
They'll help whittle down the 
amount you owe Uncle Sam come 
the Ides of March. 
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Of course, Uncle Sam demands 
proof: cancelled checks, receipts, 
or vouchers. That’s no problem if 
you entertain in your club. You 
sign the chit, redeem it at the end 
of the month, write on its reverse 
side the purpose of the entertain- 
ment and the names of your guests, 
then file it. 

Paying cash in a restaurant is 
only a little more complicated. Say 
you spend $47.65 while lunching 
important colleagues or laymen. 
When you get back to the office, 
draw a check reimbursing yourself 
in that amount. On the stub, jot 
down “Professional expense—lunch- 
eon” and add your guest list. 

You cannot, of course, charge off 
any and all entertainment on the 
theory that it may enhance your 
professional stature. There must be 
a reasonable presumption that it 
will. Luncheons, cocktail parties, 
golf foursomes, dinners, and theater 
parties are the time-honored means 


to the end. If you pay the freight 
for entertainment clearly in your 
professional interest, if the cost is 
within reason, and if you have 
records to support your claim, your 
deduction will probably be honored. 
When you join a club to cement 
your relations with people you be- 
lieve will help you professionally, 
you can deduct your dues. But sup- 
pose you join a golf club because 
it’s a good place to entertain im- 
portant people and because you 
like to play golf. In that case, weigh 
the personal against the profession- 
al element and estimate a reason- 
able proportion to be deducted. 
One final angle: If you do some- 
thing handsome for your employes 
—a holiday party, an outing, a gift 
of theater tickets—you’re allowed 
to deduct the cost. The theory is, of 
course, that you 
them for work well done and giv- 
ing them an incentive to work even 
—ALFRED J. CRONIN 


are rewarding 


harder. 


Sleeping Tom 


@ Obviously upset, Tom Hammond came to me for a check-up. 
The night before, the young farmer explained, his wife had 
awakened and tried to rouse him. After a futile fifteen minutes, 
she had dressed and driven to the nearest phone, three miles 
away. When the sleeper awoke a little later, he was alarmed to 
find his wife and car missing. The final shock came when the 
doorbell rang. There stood the local undertaker, responding to 
the frantic wife’s call to pick up her husband, who had “died in 


his sleep.” 


XUM 


—M.D., ILLINOIS 























How one state medical society 
has put wheels under its 


post-graduate curriculum 


@ “I'd like to take that course, but 
I just can’t get to it.” The Medical 
Society of the State of Pennsylvania 
heard that dirge so often that it 
finally did something about it. If 
doctors couldn’t get to post-gradu- 
ate courses, it reasoned, the courses 
would have to be brought to the 
doctors. 

Today at six points in the state— 
none more than a hundred miles 
away from the most remote physi- 
cian—top-flight teachers are bring- 
ing lectures and seminars to Penn- 
sylvania medical men. 

The doctors’ reaction? In show 
business they'd call it “socko.” SRO 
signs are up at many of the lec- 
tures. So far, 845 doctors have reg- 
the Well 
half the registrants are G.P.’s. 


istered for course. over 
All 
with 


specialties are represented, 


sixty-two internists and sixty-one 
surgeons topping the non-G.P. ros- 
ter. 

The Education Insti- 


tute is the brain child of the state 


Graduate 


society's committee on 


medical 


The Doctor Takes a Course 


graduate education, headed by Dr. 
Charles William Smith of Harris- 
burg. County seminars, convention 


seminars, and lecture circuits had 
previously failed to fill the bill. 
They were too expensive, too in- 
conveniently timed, or too far away. 

Last March Dr. Howard K. 
Petry, then president of the society, 
appointed the 
Things began to happen fast: By 
July, the details of the program had 
been worked out. In September the 
publicity broke. In October the first 
course began. 


new committee. 


The current program reviews ten 
subjects, provides refresher mat rial 
that is of interest to both G.P.’s and 
specialists. Lectures are academic 
enough to up-date the doctor on 
the latest research, practical enough 
to give him ideas that he can use 
in his daily work. 

The 150 
from six 


instructors are drawn 


Pennsylvania medical 
schools and hospitals. Despite the 
eminence of the teachers and the 
pressure on their schedules, all the 
timed to 
the convenience of the physicians 
taking them. 

For example, meeting dates are 
staggered, so that a doctor who 
misses a lecture in Allentown can 


courses have been suit 
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GOING HALF WAY to meet P.G. education, Dr. Walter L. Wolfinger ar- 
rives at Harrisburg branch school for state medical society's mobile course 
of sprouts. He has driven 70 miles from Waynesboro (pop. 10,000) 
where he’s been in general practice since shedding his olive drab. 


4] 





REGISTRATION proves unexpected- 
ly heavy, forcing society to shift 
lectures to chapel of state mental 
hospital (left). When Doctor 
Wolfinger registers (below), Mrs. 
Howard K. Petry tells him he’s the 
450th Pennsylvania G.P. to sign up. | 
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ental 
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TOPNOTCH TEACHERS liven their lectures with up-to-the-minute films and 
slides. Here Dr. Thomas A. Johnson of University of Pennsylvania makes 
a point on alcoholic gastritis. Ten-minute discussions follow each talk. 
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NEVER TOO OLD 
to learn. Doctors 
J. C. Atkins (left) 
and J. A. Hamma 
(right) copped 
their medical de. 
grees an even 
fifty years ago. 
“There’s always 
something new to 
pick up,” they tell 
Doctor Wolfinger. 


TIME OUT for a 


quick lunch with 


a fellow  towns- 
man, Dr. W. W. 
Barclay. Eight 
hours of morning, 
afternoon, and 
evening classes 
make a stiff dose, 
but most men 
come back again 
the next week. 
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G.P. APPEAL ftea- 
tures lectures like 
this one on car- 
diovascular dis- 
eases, which sets 
Doctor Wolfinge: 
to note-taking. A 
few of the lec- 
tures given struck 


students as too 


specialized fo 


family physicians 


WHAT ILIKE about 
this program is 
the lumping of so 
much into a sin 
gle day, Doctor 
Wolfinger tells col 
leagues during a 
break. But some 
who made 200- 
mile round trip 
want courses still 


closer to home 














EYES AND EARS of post-graduate 
students are exposed to eighty hours 
of instruction if they take the full 
course. One or two subjects are 
covered each day. There are five in- 
struction days in the fall, five in the 
spring. Subjects run the gamut 
from nutrition to neuropsychiatry. 





q 


wa 


POSTSCRIPT to a jam-packed day: Doctor Wolfinger’s 9 p.m. leavetaking. 
At left is Lester H. Perry, executive secretary of the state medical society. 


Center is Dr. Charles W. Smith, postgraduate program head. 
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catch up with the same lecture in 
Wilkes-Barre. This is a strong sell- 





ing point, as is the low fee: $25 for 





members of the society, $50 for 





non-members. The Veterans Ad- 





ministration pays the freight for ex- 





service physicians. 





But the greatest advantage of all 





is the convenience. No doctor is 
far from the nearest meeting place. 
Since each of the ten meetings lasts 
just one day, most M.D.’s can ar- 
range their schedules to hit every 
subject somewhere along the line. 
Though a few kinks still need 









ironing out, it looks as if the Penn- 
sylvania society has a hit on its 
hands. Requests are coming in for 
courses in other locations. Phila- 
delphia and 
omitted this year because of the 


Pittsburgh were 


feeling that those cities already had 
sufficient P.G. study facilities. But 
Philadelphia medical men prompt- 


ly registered their protest, so a 
program may be arranged for them 
next year. 

In Pennsylvania, by popular de- 
mand, the mountain is going to 
Mohammed. —C. G. BENSON 












































OIL CITY Arlington Hotel, Seneca Street 
DATE SUBJECT FACULTY 
Oct. I ae James H Hennincen, Epwarp J ” Cannout 
9 Neuropsychiatry Ropert Stacey, Joun MALcoim 
Oct Respiratory Diseases Georce Tuomas, Ronert L. Patrerson 
16 and Anesthesiology CAMPBELL Moses, Jr., W. W. G. MACLACHLAN 
Oct Ra ‘ : Morris A. Hersnenson, EpGar F. CosGrove 
3 Gastroenterology Joun W. Sutrer, WittiaAm A. BrapsHaw 
Oct " Hematology and Roy Snowpen, Georce KAsTLin 
30 Metabolic Disorders Josern Baracn, Henry M. Ray 
Nov. Febrile Diseases Louts H. Lanpay, E. A. BretHaver, Jr. 
6 and Endocrinology Jutius M. Rocorr, Wittiam C. Brennan 
Apr : Ropvert Forsytn, Lester C. SHRADER 
8 Modern Therapy Leo R, Crier, Paut L. McLain 
Apr. Skin Diseases James Stranc, Rosert ScHWwaArtz 
15 and Nutrition Witiiam B. Guy, Jr., F. M. Jacon 
Apr. Skeletal and H. M. Marcouis, Joun Heseruinc 
22 Muscular Diseases HAROLD KUEHNER 
} Apr Cardiovascular Wittiam L. Mutuins, Avotrnus Koenic 
29 Diseases Anprew P. D’Zmura, W. Leicu Coox 
May Urology, Gynecology Howarp A. Power, Jostan R. ErsamMan 
13 and Obstetrics James Hopckiss, Josern G. Moore 

















ONLY A STARTER, say sponsors of Pennsylvania refresher course. Later 
g. courses will cover special subjects more intensively, still slanting them for 
Y- | general practitioners. Oil City schedule (above) matches that in five other 
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cities, except for dates and instructors. More cities are being added to list. 


























Baruch Prescribes for the Doctors 


Physicians urged to seize 
initiative in planning 


tomorrow’s medical care 


@ All over the world today, the 
masses are stirring for higher living 
standards. Improved medical care 
is a foundation of that better stand- 
ard. Without good health, of what 
advantage are higher wages, short- 
er working hours, or better educa- 
tion? 

In the matter of adequate medi- 
cal care, too many doctors have 
been fighting a rear-guard action 
for too long. I feel I must warn 
those doctors that time is running 
against them. The medical profes- 
sion has justly earned great in- 
fluence in the community. It can 
keep that hold only as it moves 





* Bernard M. Baruch is not only a 
distinguished elder statesman; he 
is also the son of a physician. In 
this article, which approximates an 
address he delivered at a recent 
dinner honoring New York's Unit- 
ed Medical Service and Associated 
Hospital Service, he outlines a chal- 
lenging agenda for medicine. 


forward. It will lose that hold if it 
has nothing but objections to offer, 
if it has eyes only for what not to 
do. 

We know the public is demand- 
ing better and more medical serv- 
ice through some action, political 
or otherwise. You will have to lead 
this adventure in health, or it will 
fail. It has many elements: 

Even the least ambitious schemes 
for improving the nation’s health 
require doctors, all 
petently trained. Yet I have been 
struck by how expensive training a 
doctor has become, in dollars and 


more com- 


in time. In its fine report on “Med- 
icine In the Changing Order,” the 
New York Academy of Medicine 
says, “. . . there seems no alterna- 
tive other than Government aid if 
educational standards are to be 
raised or even maintained .. .” 

If science and medicine ask the 
Government for 
the conservative deems necessary— 


aid—which even 
they must expect that he who pays 
the fiddler will call the tune. This 
means the Government will rightly 
insist discrimination in 
medical care because of race, color, 
or creed. It will rightly insist upon 
opportunity for all to enter the 
profession and to advance solely 


upon no 
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on their ability and character. 
According to the academy’s re- 
port, “There has been no funda- 
mental reorganization of American 
1910.” 
That finding is a challenge to your 


medical education since 
profession to undertake a thorough, 
down-to-earth survey to modernize 
medical education, making recom- 
mendations so boldly inspiring the 
people will gratefully back them. 


The Vital Ounce 


Chronic illness and preventive 
medicine deserve greater attention. 
Preventive medical care should 
commence as close to the beginning 
as society can reach. I favor a ma 
jor sickness-prevention drive at the 
public school level. This should in- 
clude compulsory examination of 
all children at 


Means should be 


regular intervals 


made _ available 
for correcting defects disclosed. 
More doctors must be distributed 
to more places in the country. A 
counties do not 
This 


part, a lack of facilities with which 


number of even 


have a doctor. reflects, in 


doctors can work. Happily, some of 


this will be corrected under the 


Hill-Burton Act for hospital con- 
struction, with Federal and _ state 
governments cooperating. 

Even when medical care is avail 
able, many adults neglect or refuse 
to use it—often because of social 
taboos, as in venereal disease, o1 
psychological dreads, as in cancer 
and tuberculosis. We do not really 
national health 


have a grown-up, 
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habit, although we are getting 
there. People need to be educated 
on the virtue of medical care and 
on how to use it. 

And now for the toughest prob- 
lem: How can better medical care 
be extended to those who cannot 
afford it? 

Your 


particularly active in pressing vol- 


organizations have been 
untary health insurance. You and 


others have proven group insur- 
ance to be a sound, practical way. 
That is a great achievement. But 
I would not be frank if I did not 
add what you already know: It is 
not good enough. 

It may be that the needs of the 


bulk of our people can be met, 


given time, through voluntary in- 
What 


are the needs of that sizable seg 


surance. troubles me most 





ORDERLY CHANGE is the American 
way of life, says Bernard Baruch. 
He wants medical men to lead it. 























does not 
earn enough to pay for voluntary 


ment of society which 
insurance. 

The American Medical Associa- 
tion estimated in 1939 that families 
earning $3,000 or less (two-thirds 
of the population) cannot afford 
the cost of serious illness. Some of 
these can afford voluntary insur- 
re- 
duced their number. But what of 
the little fellows who cannot? 


ance, although inflation has 


I have asked that of nearly every- 


one with whom I have discussed 


medical care. Nothing has been 


suggested so far that promises suc- 
in- 


cess other than some form of 























surance financed—at least in part- 
by the Government. 
doctors, techni- 
cians, and hospitals already are 
strained, such insurance probably 
would have to move in stages. Any 
program should utilize 
medical facilities to the maximum 
and be organized at the local level. 
As to financing, my own pref- 
erence runs towards the Govern- 


Since nurses, 


existing 


ment meeting only part of the cost, 
with the rest coming from payroll 
from employers 
workers. In time, these deductions 


deductions and 


will become absorbed in general | 


[Continued on 128] 





“Obviously, it's a case of arrested development 
—er, mental, of course.” 
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The Fine Art of Fund Raising 


W hat the job entails, and how 
the physician fits into a 


dollars-for-hospitals drive 


@ Watertown, N.Y., doesn’t look 
like a place that could raise close to 
a million dollars for a_ hospital. 
Tucked away in northern New York 
State, its 35,000 citizens live mod- 
estly from small industries and trade 
with the surrounding farmers. The 
city’s claim to fame is the fact that 
in 1878 F. W. Woolworth opened 
his first five-and-ten there. 

But in the past two years this 
community has made hospital his- 
1945, Water- 
that their 
fifty-year-old hospital, the House of 
the Good Samaritan, was inade- 
quate for the city’s needs. By the 
following September the Water- 
town Daily Times was able to re- 
port “$828,221 raised in hospital 
campaign; 111 percent of its quota.” 


tory. In November 


town doctors decided 


Post-campaign contributions soon 
carried the total to $850,000. 

It was the doctors who initiated 
the movement to expand the hos- 
pital facilities. But to execute their 
idea successfully took a thousand 
people and seven months’ work. It 
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also took 
campaign, 
techniques that have proved effec- 
tive in many other cities. Using the 
same methods, Mt. Vernon, Ohio, 
raised $551,000; Chambersburg, 
Pa., $1,009,000; Peterborough, 
N.H., $400,000. In larger cities, 
drives organized along similar lines 


a carefully mapped-out 


applying fund-raising 


have proved proportionately even 
more effective. In Springfield, Ill., a 
well managed campaign to build 
the Springfield Memorial Hospital 
raised $1,300,000. In Hartford, 
Conn., more than $10,000,000 has 
recently been subscribed for the 
enlargement of its three voluntary 
hospitals. 

Although each community pre 
sents special problems, fund-raising 
specialists four 
phases for a hospital campaign. 

First, there is a period of prepa- 
ration during which the groundwork 
is laid. According to Glenn Ever- 
man, a successful institutional fi- 


prescribe majo 


nance counselor, nine times out of 
ten the effectiveness of this prepara- 
tory period is the difference be- 
tween success and failure. Ideally, 
it begins with the hiring of a hos- 
pital consultant to survey the needs 
of the community and to advise on 
just what is needed. Then an archi- 

















tect is called in to draw up the plan 
ind At 


that point, professional fund raisers 


make estimates of costs. 


are able to judge whether or not the 
necessary money can be secured in 
Once they have 
given the project their blessing, the 


the community. 


first phase of the campaign is ended 
und the important process of public 
education begins. 

This second phase may well start 
with a poll, sampling what the com 
munity knows and thinks about the 
existing hospital facilities and the 
new project. Based on this informa 
campaign — is 


tion, a publicity 


launched, reporting community 
support for the project and correct- 
ing any misconceptions. People will 
be interested in reading about the 
history of the hospital and how it 
has served them in the past, as well 
as in learning of the new plans and 
how they will improve the existing 
facilities. Interesting copy will be 
found, too, in biographies of those 
issociated with the hospital and in 
color stories about the services the 
institution has performed in the 
rea 

Because large gifts must account 
tor the major part of the money 
raised, the next phase of the cam- 
paign is devoted to soliciting key 
individuals and business organiza- 
tions who are able to make sizable 
Months of time and 
the energies of the most capable 


contributions. 


people in the fund-raising group 
must be devoted to this part of the 


campaign. for on its success de- 


pends the future of the entire un- 
dertaking. A plan is worked out to 
attract gifts in memory of departed 
loved ones or as monuments to pub- 
lic spirited individuals or organiza 
tions. 
Although 
from the general public will not 


small — contributions 
amount to a large percentage of the 
funds raised, a brief but concerted 
campaign addressed to the public 
at large is important. Its main func- 
tion is to spread awareness that the 
hospital is a community-owned and 
community-supported __ institution. 
This phase of the campaign will 
help to drive home also the fact that 
the hospital is a voluntary organi 
zation run on a non-profit basis 

Watertown’s campaign was an 
example of this four-phase plan in 
action. In Watertown, as is so often 
the case, the initial impetus came 
from the hospital staff. During th 
war years the facilities of the House 
of the Good Samaritan were severe- 
ly taxed. The number of patients 
admitted increased 26 per cent from 
1941 to 1945; the number of patient 
days rose 28 per cent; the number 
of laboratory tests was up 12 pet 
cent; and physical therapy treat- 
ments jumped 71 per cent. Even 
the new maternity wing, built in 
1943, was sorely pressed to accom- 
modate the 70 per cent increase in 
childbirths. 

To the hospital staff, the need for 
additional facilities was real and 
urgent, and the hospital trustees 
were easily convinced. An architect 
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was consulted and, on the basis of 
his drawings, it was announced on 
Nov. 29, 1945, that a campaign 
to raise $750,000 would be 
launched the following April. 

Then began the organizational 
drive. To broaden public participa- 
tion, a community relations commit- 
tee of eighteen to twenty members 
was set up, including physicians, 
trustees of the hospital, and a num- 
ber of public-spirited citizens. This 
committee, in turn, appointed a 
memorial gifts committee, a corpo- 
ration subscription committee, and 
a general citizens committee. It 
was this latter group of 250 care- 
fully selected people that ran the 
public phase of the campaign and 
selected teams to solicit various 
groups in the community. 

In the organizational phase of the 
campaign, it was obviously impor- 
tant to get the approval of medical 
organizations. In Watertown this 
followed as a matter of course since 
the doctors on the hospital staff who 
made up the medical advisory com 
mittee for the campaign were prom- 
inent in the county medical society. 

At this point in the procedure a 
special building fund campaign ac- 
count was also set up, with its own 
records apart from those of the hos- 
pital. Every one who has had any- 
thing to do with professional cam- 
paigns stresses the fact that an efh- 
cient accounting system can avoid 
untold and 
effort. It will prevent re-solicitation 


embarrassment waste 


of people who have already made 
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contributions and paid them in full, 
as well as eliminate wasted effort 
in pointless calls on poor prospects. 
It will also help make certain that 
memorial gifts are properly cred- 
ited and avoid the unhappy mis- 
adventure of a tablet to the memory 
of great-grandfather Jones being 
placed over the door to the women’s 
ward when it should have been 
outside the X-ray lab. 

With these preliminaries out of 
the way, Watertown went to work 
to find out what its people thought 
about the hospital. A public opinion 
poll provided good ammunition for 
the publicity campaign. It showed, 
for example, that 96 per cent of the 
people thought the House of the 
Good Samaritan not large 
enough to serve all who might apply 
for care. The same percentage also 
felt that hospitals nearby did not 
have adequate capacity. Yet 92 
per cent of the people polled said 
that they would go to the House of 
the Good Samaritan in the event 
they needed hospital care. Seventy- 
two per cent reported that they or 
a member of their family had been 
a patient in the hospital during the 
past five years. 

Publication of these facts in the 
local newspapers gave the citizens 
of Watertown a good idea of why 
the hospital was needed. A report 
that 91 per cent of the city thought 
the House of the Good Samaritan 
should be enlarged showed that the 


was 


project had broad support in the 
community and was not just an idea 




















cooked up by the hospital itself. be made out of capital with consid- 
Other reports based on the poll erable saving of taxes so that the 
helped to inform the people that the contribution would be relatively 
hospital was run efficiently, that less painful. For example, to some R | 
trustees were not paid for their prospects it was pointed out that U 
services, and that, in fact, the hos- a gift of stocks or bonds which the 
pital was being operated at a loss. donor had owned for a long time 
Meanwhile, the campaign was would enable him to avoid a capital | Syb. 
begun to solicit memorial gifts. gains tax on the securities and, at , 
Here the committee emphasized the — the same time, to deduct the value facil 
personal approach to each prospec- of the contribution from current | yous 
tive donor. In one case, for example, income, thereby saving on income 
a woman who was a virtual shut-in taxes. In still other cases, people 
was known to be extremely inter- were appealed to on grounds that a | @ Ar 
ested in the hospital's out-patient gift to the hospital would eliminate [| for a 
department. About forty pictures — the need for a public institution and | of st 
showing various activities of the thusavoidahigher property taxrate. the s 
o.p.d. service were made up into In approaching a business organ- | tice. 
a brochure with captions written ization, an estimate was made of the | prom 
specifically to appeal to this woman. | number of hospital beds that would In 
These were taken to her home. normally be required to care for | phys: 
The result was a large contribution. the concern’s employes and their | for | 
In other cases, the emphasis was families. The company was then | had : 
on ways in which sizable gifts could [Continued on 92] | —wh 
doors 
figure 
rural 
Lebe 
No Traffic with Babies TI 
aunts 
@ Driving through Los Angeles, I missed a new stop sign, scarce 
Sirens wailed and a motorcycle officer stopped me. He looked at the e 
my license, then asked, “What kind of a doctor are you?” I ex- turn 
plained that I was a baby doctor. “Well,” he said, “I'll go see villag 
what my partner thinks.” 1 dec 
In a moment he was back—with a ticket for me to sign. But by hang 
way of explanation, he said: “When I saw you were a doctor, | Noth 
thought first I should let you go, since the sign hasn’t been up docte 
very long. But then I talked it over with my partner, and we on nm 
think you should get the ticket. We're both bachelors, see, and there 
probably won't ever need your services.” —M.D., CALIFORNIA easin 
54 
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Subsidy projects and better 
facilities beginning to draw 


young M.D.’s to the country 


@ Another small town was looking 
for a doctor. As it had with dozens 
of such requests in the past year, 
the state medical journal ran a no- 
tice. This time the ad _ brought 
prompt action: 

Into the office hustled a young 
physician. He didn’t want the job 
for himself, he explained. But he 
had a maiden aunt—a refugee M.D 
-who had been camping on his 
doorstep. By nominating her, he 
could do his bit for 
rural medicine and acquire a little 
Lebensraum to boot. 

Though the influx of maiden 
aunts into country practice can 
scarcely be called overwhelming, 
the episode may signal an eventual 
turn in the tide. More than one 
village that had been doctorless for 
1 decade watched a new physician 
hang up his shingle during 1947. 
Nothing yet has dislodged the rural 
doctor shortage from a top spot 
on medicine’s problem sheet. But 


figured, he 





there are signs that the shortage is 
easing a bit here and there 
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Rural Medicine Gets a Lift 


Of the 150 Missouri physicians 
placed by the state medical asso- 
ciation in the last two years, the 
majority have settled in rural areas. 
In South Dakota, about a hundred 
M.D.’s 
through the _ state 
again, more than half picked coun- 
try towns. Some half-dozen medi- 
cal societies reported recently that 


found practice locations 


society; and 


there has even been some increase 
in the number of volunteers for 
rural billets. 

Indications are that the trend 
will continue. For one thing, young 
physicians are being exposed to a 
rash of new educational projects 
designed to whet their interest in 
the wide open spaces. For another, 
the thousands of physician-vet- 
erans still catching up on postwar 
graduate study are looked on as a 
likely source of new recruits. 


Untapped Pool 


In Minnesota, for example, about 
1,000 ex-service physicians are do- 
ing graduate work today. “If only 
500 stay in Minnesota,” says a med- 
ical society officer, “and if only 250 
practice outside the cities, it'll go 
a long way toward licking our rural 
problem.” 

None of which means that the 


























country’s doctorless areas in gen- 
eral can look for early relief. As a 
matter of fact, no one has yet ap- 
plied an accurate yardstick to the 
problem. It’s easy enough to plot 
the distribution of physicians per 
thousand population; and you can 
make a list of the communities that 
would like doctors (last year there 
were 83 of them in Michigan, 58 
in Alabama, 41 in Louisiana, 37 in 
22 Arkansas). But 


22 in 
really measure 


Wisconsin, 
do these figures 
need? Or 
fusing need with convenience? 
The AMA of Medical 
Economic Research hopes to come 
up with the answer via a nation- 


of 


areas. It expects to produce author- 


are rural dwellers con- 


Bureau 


wide survey medical service 


itative figures on which regions 
need how many physicians—but not 


until 1949 


That Woman 


So far, nobody is doing any re 
search on the subject of the physi- 
cian’s wife, and often she’s the one 
who shies away from country prac- 
tice. Even if both doctor and wife 
are willing to settle in West Po- 
dunk, how are they to find a house 
at the price a young practitioner 
can pay? Luverne, Iowa, met this 
the 
munity’s finest house at nominal 


challenge by offering com 


rental to any M.D. who'd set up 
shop there. But not enough short- 
age areas have followed Luverne’s 


lead. 


For all the intricacies of the 


problem, things are looking up 
along the RFD routes. A new crop 
of scholarships has helped turn the 
trick. To qualify for one of six $500 
grants offered by the Indiana State 
Medical Association, all applicants 
must agree to practice for five years 
in an area selected by the society 
Alabama now awards one medical 
scholarship in each of its sixty 
seven counties, anticipating that a 
number of rural recipients will go 
back home to practice. 
Southern Splurge 

Virginia, which for some time 
has offered four medical scholar- 
ships requiring students to take a 
crack at rural practice after grad- 
uation, last year upped the num- 
ber to twenty. Mississippi's stat 
legislature has put $300,000 into a 
brand-new kitty. Medical students 
can tap this fund on a loan bays by 
signing up for two years of country 


medicine. If they stick for five 





years, the state marks their loan 


“paid in full.” 


Other plans are brewing in Ken- 
tucky and Illinois. In the blue grass 
country, the state medical associa 
tion and the University of Louisville 
School of Medicine have pooled 
$150,000 and ticketed it for eT 
to would-be country doctors. The 
Illinois Agricultural Association has | 
teamed up with home-state physi- 
cians in a program to lend selected 
medical students $1,000 a year for 
five years. The condition: Recipi- 
ents must practice in a town of less } 
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than 5,000 until the has 
been repaid. 

Not all schemes for reviving rur- 
al medicine fall into the scholar- 
ship-and-loan pattern. The success 
of the University of Wisconsin pre- 


money 


ceptorship plan has stirred up new 
interest in this device. Senior med- 
ical students there spend twelve 
weeks working with small-town 
general practitioners. Exposing the 
young men to rural conditions con- 
vinces about ten out of sixty in each 
class that country practice is worth 
trying. A variant of this idea is 
being tested by several states that 
urge a year of rural practice in lieu 
of a year of interneship. 

Along similar lines are the coop 
erative that 
clicked in Massachusetts and New 
York. They make it possible for 
budding physicians to divide their 


interneships have 


time between large urban medical 
centers and small-town hospitals 
A case in point: the affiliation be 
tween Columbia’s College of Physi- 
cians and Surgeons and the Mary 
Imogene Bassett Hospital in pint 
sized Cooperstown, N.Y. 

All these programs are designed 
to get the M.D. into the country. 
More important are the projects 
that are trying to make him like it 
after he gets there. 

The affection of any enterprising 
doctor for his rustic setting is usual 
ly colored by the facilities available. 
Facing this problem squarely, the 
seven farming counties around 
Rochester, N.Y., have linked them 




































selves to Rochester’s hospitals and 


to the Rochester 
School of Medicine. Hospital con- 


sultants from the city visit outlying 


University of 


hospitals for ward rounds and 
monthly seminars. Rural physicians 
get post-graduate courses at the 
medical school. The plan is winning 
favorable notice and a number of 
potential imitators. 


Another frontal assault on inade- 














quate rural facilities has been 
launched in the dairy region of up- 
per New York State. Observing 
that G.P.’s were growing increas- 
ingly critical of the area’s facilities 
and that men with specialized train- 
ing would have no truck with its 
inadequate hospitals, a group head- 
ed by Edward J. Noble of the Life 
Savers Corp. is doing something 
about it. Three new hospitals have 
been planned in St. Lawrence and 
Jefferson counties. St. Lawrence 
University has agreed to 
nurses, laboratory aides, and medi- 
cal social workers.. The Syracuse 
University College of Medicine is 
arranging courses and research fa- 
cilities for the new hospitals’ staff 


train 


members. 
New Workshops 


Meanwhile, the first application 
for a Hill-Burton Act construction 
grant was okayed a month ago in 
Washington. Significantly, the $1% 
million in Federal funds thus dealt 
out was earmarked for an 82-bed 
health Ala. 
(population 1,800). Similar grants 


center in Langdale, 
elsewhere, totaling $75 million an- 
nually for five years and to be 
matched on a two-for-one basis by 
state treasuries, are expected to go 
a long way toward giving rural 
medicine the New Look. 
Abetting medicine’s cause in con- 
nection with hospital planning has 
been a major activity of the AMA 
Committee on Rural Medical Serv- 


ice. Last month it was making com- 


mendable progress at the man-sized 
job of educating communities to 
understand both the Hill-Burton 
Act and the fact that physicians 


have to have some incentive to 
settle in small towns. 
Men or Machines? 
Two new developments may 


make physicians more willing to 
forsake the cities. Says Dr. Fred 
C. Zapffe of the Association of 
American Medical Colleges: “The 
pendulum is swinging back. Med- 
ical schools are putting more em- 
phasis on diagnosis with the five 
senses rather than on diagnosis by 
highly specialized equipment. In the 
long run, this should help to make 
young doctors feel that they are 
equipped to practice medicine in 
rural areas.” 

Meanwhile, to keep the 1948- 
model country dector up on the 
latest trends, the 
American Academy 
Practice is laying the groundwork 
for post-graduate courses accessi- 


of General 


ble to rural physicians. 

With so many agencies at long 
last doing something about rural 
medicine, more and more doctors 
are sure to be lured away from 
metropolitan practice. The question 
that remains is whether there'll be 
enough of a back-to-the-farm move- 
ment to meet rural needs. It will 
still take plenty of doing before 
rural medical care approaches that 
available to city dwellers. 

—JOHN BYRNE 
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New Medical Schools May End 
A Half-Century Trend 


M.D.’s eye with misgivings 


the move to add extra schools 


@ Has the time come to reverse a 
fifty-year trend toward fewer and 
better medical schools? 

That poser has plagued many a 
hard-pressed medical educator dur- 
ing the past year. It bobbed up 
again a month ago, when Surgeon 
General Thomas Parran urged the 
country’s medical schools to turn 
out 50 per cent more physicians 
than they are now producing. With 
existing schools jammed to the raft- 
ers and in serious financial straits, 
a good many people concluded that 
new schools would be the only way 


to bring about the desired result. 

If that view prevailed, it would 
put a new twist on the curve rep- 
resenting the number of U.S. medi- 
cal and basic science schools. 
Since the turn of the century, that 
curve has sagged steadily from 160 
to its present 77. 

There were signs that the trend 
might indeed be reversed. Six of 
the seven basic science schools have 
been mulling over expansion into 
four-year medical colleges. At last 
reports, the universities of Missis- 
sippi and South Dakota had de- 
cided that the time was not ripe, 
and West Virginia was still on the 
fence. But planning goes on, with 
legislative approval, at the universi- 





THE TREND IN MEDICAL SCHOOLS 


| Medical and Basic 
| 





Students Students 
Year Science Schools Enrolled Graduated 
1905 160 26,147 5,606 
1915 96 14,891 3,536 
1927 80 19,662 4,035 
1937 7 22.095 5,377 
1947 77 23,900 6,389 








Source: AMA Council on Medical Education and Hospitals 
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* HANDITIP * 


Ice-Breaker 


During a patient's first visit, I usual- 
ly slip in a personal question of 
some sort—say, about his nickname, 
his hobby, or his family. I then 
record this information on the case 
history card. On his second visit I 
scan the card beforehand and then 
greet the patient accordingly. If 
he’s a young radio “ham,” I may 
say, “Hello, Rusty, how are you 
today? How’s the new radio set 
coming?” Invariably the patient is 
surprised at my remarkable “mem- 
ory.” More important, he is put at 
—M.D., YORK 


ease NEW 


ties of Missouri, North Carolina, 
and North Dakota. 

Two entirely new medical schools 
are in the offing: The Univer- 
sity of Florida has received legis- 
lative sanction to establish one at 
Gainesville, and the University of 
Miami is making a_ preliminary 
Other 
ested in* adopting a new medical 


survey. universities inter- 
school include Rutgers, the Univer- 
sity of Maine, the University of 
Wyoming, the University of Con- 
necticut, and UCLA. 

The steady decline in the num 
ber of medical schools has been 
no accident. It reflects a prolonged 
cleaning-up of the American medi- 


cal school system, spearheaded by 


the AMA Council on Medical Edu- 
cation and Hospitals and the Asso- 
ciation of American Medical Col- 
leges. And medical 
educators clasp the new-school idea 
to their bosoms, they want some 
assurance that reversing the half- 


before most 


century trend won't mean cutting 
comers on quality. 

Some of them remember the sor- 
ry state of medical education in 
1905, when there were 160 medical 
schools. Says Dr. Victor Johnson, 
former secretary of the Council on 
Medical Education and Hospitals: 
“Almost anybody could open a 
medical school in those days and 
almost everybody did. Tuition not 
only paid for the cheap instruction 
that was given, but also lined the 
pockets of far too many instructors 
and administrators. A few schools 
were of high caliber, but most were 
not.” 

As soon as physicians trained 
their guns on dubious institutions, 
most states began to require AMA 
approval of a school before they 
would license its graduates. That 
this pressure was considerable is 
indicated by this brace of statistics: 
In 1905, less than one-fourth the 
existing medical schools merited 
AMA approval. Today, only one un- 
approved school, the Chicago Med- 
ical School, is functioning. 

The decline in the number of 
medical schools has been coupled 
with a steady, controlled increase 
in their size. The average medical 
school in 1905 had a student bods 
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of 163. Enrollment in the average 
school today stands at 310, an in- 
crease of 90 per cent. 

For a while, the drive toward 
fewer and better schools cut down 
the number of graduates. But last 


year 6,389 students—an all-time 
high—copped their M.D.’s_ This 
year, some 5,700 graduates are 


anticipated; and even that tops the 

annual number who pulled down 

degrees in the early 1900’s. 
Present-day medical schools vary 


in size from the University of 
Illinois College of Medicine (en 
rollment 635) to the Women’s 


Medical College, Philadelphia (en 
rollment 151). They are concen 
trated in the East, Southeast, and 
Middle West; New York alone has 


rf 


bs 
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nine. Only seven schools are lo- 
cated in the Far West. Seventeen 
states have no medical schools with- 
in their borders. 

Medicine’s answer to the plea 
for more schools depends in part 
that 
launched the first survey of medi 


1940. It 
set up jointly by the Association of 


on a new commission has 


cal education since was 
American Medical Colleges and by 
the AMA Council on Medical Edu 
cation and Hospitals. Upon its 
findings will rest some of the an 
swers to three urgent questions now 
before the profession: (1) Do we 
need more medical schools? (2) It 
so, how can we finance them? (3) 
How can we keep their standards 


high? JOHN BYRN# 

















No Quick Relief for Medicine’s 
Differences With the V.A. 


Home-town plans, V.A. policy 
on non-service-connected cases 


cause continued trouble 


eA medical director of the 
Veterans Administration was to slip 
into office on New Year’s Day. He 
would succeed Maj. Gen. Paul R. 


Hawley who was bowing out amid 


new 


hearty praise from veterans, medi- 
cal men, and a pack of magazine 
feature writers. 

For medicine, the change would 
come at a bad time. Behind him 
the general would leave a growing 
friction between the profession and 
the V.A. Trouble had been brew- 
ing for some months. Complaints 
had been heard in several quarters 
that the V.A. was “drifting toward 
regimentation” of veterans and phy- 
sicians alike. 

Even for Paul 
Hawley, who knew the problems 
and had won the trust of the pro- 
fession, it would have taken months 
to find solutions. For the new med- 
ical director, the task would be 
doubly difficult. 

Hottest 
the 


plain-talking 


today is 
care 


friction-point 


not home-town medical 
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program. Instead, it is the V.A.’s 
handling of veterans whose dis- 
abilities have no connection with 
war service. 

The V.A. is required by law to 
give in-patient treatment to each 
non-service-connected 
vided the veteran certifies that he 
cannot pay for private care. But a 
number of physicians feel that the 
V.A. fails to enforce the ability-to- 
pay provision. The result, they say, 
is that the V.A. 

{ Has filled its hospitals with 
thus 


case, pro- 


non-service-connected cases, 
often leaving no room for vets .ans 
with war-caused disabilities. 

{ Is turning the law into expen- 
sive class legislation by accepting 
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veterans who ought not to be get- ; 


ting free medical care. 

In the fiscal year that ended in 
1947, the V.A. admitted 386,614 
veterans to its hospitals. About 70 
per cent were non-service-connected 


cases. How many of these veterans ) 


should have been under private | 
care is anybody’s guess, but esti- 
mates from responsible medical 


sources range above 50 per cent. 
Nor is this phenomenon on the 

wane. V.A. hospital admissions in 

1947 were up 115,315 over the pre- 
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vious year. The vast construction 
program for new V.A. hospitals is 
moving slowly but gaining momen- 
tum. If the V.A. does not tighten 
up on its ability-to-pay test, there’s 
no telling how many veterans will 
ultimately be given unwarranted 
free care. 

There is little reason now to be- 
lieve that anybody will force the 
V.A. to clamp down. Veterans’ or- 
ganizations are not likely to de- 
mand reform. Medicine cannot 
raise the issue without having a 
“selfish interest” label tacked onto 
it by detractors. Congress can hard- 
ly be expected to risk stirring up 
the nation’s 20 million veterans. 
And the general public which pays 
the bills has little knowledge of 
how V.A. money is being spent. 

Compared to the _ politically 
tinged non-service-connected ques- 
tion, medicine’s troubles with the 
home-town program are slight. The 


kinks that have developed there are 

all susceptible to ironing out. 
Biggest from 

point of view, is national cohesion. 


need, medicine’s 
No two of the thirty-eight home- 
town plans in operation last month 
were alike. Each state medical so- 
ciety had negotiated its contract 
independently. Without a unified 
front, the societies had not been 
able to win from the V.A. the con- 
cessions they regarded as essential 
to superior medical care for vet- 
erans. 

But there were some harbingers 
of unity. One was a scheme backed 
by eleven members of Associated 
Medical Care Plans, 
ordinating body for physician-spon- 
sored prepay plans. These eleven 
plans are also administrators of the 
V.A. They 
hoped they could negotiate uniform 
contracts with the V.A. They also 
hoped they could get the V.A. to 


national co- 


home-town program. 


Accept No Substitute 


@ While on emergency duty as an interne, I was called about 
2 a.M. to see a sick colored child. At least six adults watched 
respectfully while I gave him a thorough examination. They 
nodded seriously while I explained what was wrong and lis- 
tened carefully while I gave them directions. But when I gather- 
ed up my stethoscope and prepared to leave, the group made 
no move to depart. I asked if they wanted to know anything 
else. “Well, Miss,” said one of the colored men, obviously re- 
lieved by the question, “when are we going to see the doctor?” 


XUM 


—M.D., MARYLAND 

















agree to a simplified paperwork rou- 
tine now being tested in Michigan. 

While the twenty-seven state 
medical societies that operate 
home-town plans have shown little 
inclination to join in AMCP’s stra- 
tegy, they have shown marked in- 
terest in a new AMA committee on 
veterans’ programs. The committee 
will probably not dicker with the 
V.A. on home-town plan adminis- 
tration. But it hopes to settle ques- 
tions of policy on which medicine 
and the V.A. do not see eye to eye. 

Number the 
home-town program today is the 
of 
choice. Plan administrators report 


one problem in 


veteran’s dwindling freedom 
that some G.I. patients are not told 
they can be treated by their own 
Other 
know about their free choice privi- 


physicians. veterans who 
lege accept out-patient care from 
salaried V.A. physicians rather than 
argue for home-town treatment. 
Much this backtracking on 
free choice stems from the V.A.’s 
tight The 
simply hasn’t enough money to let 


of 


budget. administration 
private medicine handle all service- 
connected cases. So it banks heavily 
on home-town care in rural areas, 
sends most urban veterans to its 
own clinics and hospitals for treat- 
ment. The V.A. admits discrimina- 
tion against veterans who happen 
to live near a V.A. facility, but 
claims it can’t do much about it. 

If free choice seems to be on the 
decline, so is the V.A. campaign 


for a national fee schedule. Early 
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last year physicians doing home- 
town work were thrown into a 
dither by publication of the V.A.’s 
“suggested” schedule, which would 
have whittled many a metropolitan 
fee down to the national average. 
But few medical societies proved 
amenable to the idea. A month ago 
the V.A. stopped that 
statewide fee schedules conform 
to its format. One V.A. officer hint- 
ed, though, that the subject would 
be broached again during the next 


insisting 


round of negotiations. 

Some lesser problems are also 
hampering the home-town program. 
Physicians in each area, for exam- 
ple, report delays in authorization, 
delays in payment, arbitrary V.A. 
decisions on amounts‘ of treatment 
needed, and reluctance of V.A. per- 
sonnel to try to cut paperwork. 
Many disagreements stem from the 
presence of poorly qualified em- 
ployes in V.A. branch and regional 
offices. Commented Paul Hawley 
when about to resign: “Remember 
what General Sheridan said: ‘T can 
protect myself from everything but 
the stupidity of my subordinates. ” 

In the next few months it seems 
likely that the medical profession 
will have to face a new problem. 
Its administration of some home- 
town plans has been admittedly 
poor. (In several cases, inefficiency 
has been traced to a veteran popu- 
lation too small to keep the plan 
machinery busy.) There is no in- 
dication now that any home-town 

[Continued on 116] 
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ae motner Churcn and publishing firm make Boston the sect’s stronghold. 
1 the 
em- 
ional : 
wey | The Christian Scientist Goes 
nber 
can, Tothe Doctor 
but 
ae 
wre Church members are finding typical, well-to-do cross section but 
, ‘ for one striking peculiarity: They 
lem. | new ways to mix mind, matter jon’ Se ed ai 
don’t believe in medical care. 
di and medical care In the sixty-nine years since Mary 
Baker Eddy founded a church “to 
- restore the healing power of origi- 
— @ Probably more than half a mil- nal Christianity,” most physicians 
~ lion Americans belong to the have learned to bear up under this 
fhe Church of Christ, Scientist. The strange boycott with good-natured 
pe majority are intelligent, substantial tolerance. The Christian Scientists 


citizens. They would constitute a look upon their untouchable medi- 














CLASSIC style of Pasadena church 
fact that Christian Science 
is one of the newest denominations. 


belies 





cal friends with equal equanimity. 

Says a spokesman for the church: 
“Both organized medicine and 
Christian Science are engaged in 
the art of healing and preventing 
disease, although by entirely dif- 
ferent methods. There is plenty of 
work for all of us to do.” 

But the Church draws a sharp 


line between its own healing and 
the “materialist” healing of medical 
men. No orthodox 
cross that line. Even the language 
of medicine is beyond the Chris- 
tian Science pale. When a former 
Secretary of the Interior reported 
that “religious healing 
harmful when practiced by those 
the 
church was ready with a quick re- 
tort: “Christian Science could not 
be harmful . . . A Christian Scien- 
tist does not attempt to diagnose 
disease. Diagnosis is properly a 
characteristic of medical practice.” 

How does Christian Science heal, 
if not by diagnosis or by medicine? 
Simply by invoking the “divine 
mind.” If this task is too much for 
an individual church member, he 
can call in a Christian Science prac- 


member can 


may be 


unable to diagnose disease,” 


titioner to help out. But that’s all 
the aid he’s allowed, for the church 
has said: “It is a violation of the 
tenets and teachings of Christian 
Science for Christian Scientists to 
accept and rely upon medical treat- 
ment. They have to have their own 
forms of treatment or none at all if 
they are to stick to their religion.” 





The years that have passed since 
} 


Founder Eddy’s death have not 
lessened the intensive veneration 
of her doctrines in 2800 churches 
throughout the world. But many 
a physician has observed that 
the rift between the practice and 
the preaching has widened _per- 
ceptibly. Though Scientists public- 
ly condemn medicine and surgery 
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MONTCLAIR 
C.S. church, like 
2,800 others, re 
flects the sect’s 
sound finances 
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UNDER DURESS, Scientists comply 
with quarantine regulations—but 


not if there’s a legal loophole. 


a surprising number of them turn 
up in doctors’ waiting rooms. 

When an even hundred physi- 
cians were queried recently by this 
magazine about Christian Science 
patients, nearly all could cite cases. 
Said one: “I see about fifteen Scien- 
tists a year. They are splendid pa- 
tients on the whole, intelligent and 
cooperative.” 

Said another doctor: “More and 
more of the younger ones are ac- 
cepting medical care when they 
need it. I have one whole family 
of Christian Science patients.” 


NEEDLEWORK is endured by church 
members if law requires it, but they 
fight compulsion bitterly. 


Said a third: “Just recently I was 
called to relieve a bladder stoppage | 
after Christian Science had failed | 
to help the patient. Now his health 
is restored—and his Science, too.” 

A roentgenologist reported that | 
Scientists looked on him as a pho- 
tographer rather than as a medical 
man, and hence felt no qualms 
about coming to him. 

A New England physician de- 
scribed attending a child who had 
appendicitis. The father told him: 
for a 


“I've made arrangements 


Christian Science healer in Boston 
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SPECIAL EVENT. Childbirth is one 
of the few occasions for which or- 
thodox Scientists can call M.D.’s. 





| was | to go to work at the same time, in 
page | absentia.” When the child got well, 
ailed | everyone seemed satisfied. 
ealth A general practitioner got a call 
too.” | from the husband of a Scientist 
that | who was in labor. He found three 
pho- | church members with the patient. 
dical } One was patting the struggling 
alms | woman and repeating: “God will 
relieve you.” Seeing that it was a 
de-| breech presentation, the doctor 
had | said: “I’m going to help God a little. 
rim: | He won’t mind.” The baby was 
r a} delivered safely, but the be- 
ston { wildered mother wasn’t sure whom 
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NO TROUBLE about using doctors 
for major surgery, either. But church 
doesn’t say where to draw the line. 


birth. 
practi- 


his 


thank for 


Science 


she should 


Even Christian 
tioners are finding it harder to hew 
to the line. A Missouri physician 
tells CS. 
phones him frequently to describe 
symptoms to 
about sick-bed management. 

This traffic with medical men has 
not, of course, escaped the watch- 
ful eye of the church. It has had to 
tinker a bit with its ban on medical 
care. Just last month the church’s 
ex- 


of a practitioner who 


or pose questions 


committee on publication 


plained: “In the practice of Chris- 














tian Science, a doctor of medicine 
is called upon only in unusual cir- 
cumstances, and then more in a 
surgical capacity, such as for child- 
birth, 


lacerations. A doctor is never called 


fractured bones, or severe 
to administer drugs or medicine in 
connection with sickness or dis 
ease.” 

Even this latter-day doctrine 
doesn’t jibe with the experience of 
many a medical man. Says a lead- 
ing North Carolina G.P.: “I know 
of Christian Scientists who have 
been happy to have morphine in- 
jectionus for kidney colic. And one 
of the most spectacular results I 
ever got was with a Scientist who 
was waterlogged with congestive 
heart failure. She responded beau- 
tifully to digitalis and salyrgan.” 

In Mrs. Eddy’s own lifetime, as 
a matter of fact, her dogma that 
physical maladies are a delusion 
came home to roost. During her de- 
clining years she wore eyeglasses, 
she employed a dentist to save her 
teeth, she called in physicians often. 
Her household associates testified 
that she even took morphine to 
ease her pains. 

The 1905 revision of her “Sci- 
ence and Health with Key to the 
Scriptures” reflects this. If a pain 
becomes too violent for mental 
treatment, says an added clause, a 
Scientist may take a hypodermic in- 
jection from a surgeon. When the 
pain stops, he is to “handle his own 
case mentally.” 

The numerical strength of Chris- 


tian Science today is one of the 
sect’s carefully guarded secrets. All 
other denominations—from _ the 
Church of Eternal Light (113 mem- 
bers) to the Methodist Church (8,- 
046,129 members) —are 
the Census of Religious Bodies of 
the U.S. But no one outside the 
inner sanhedrin of the Mother 
Church in Boston knows exactly 
how many Christian Scientists there 


listed in 


are®, 

Their influence in public affairs 
greatly exceeds their numerical 
strength. The Christian Science 
Monitor, for example, is often 
placed on a journalistic par with 
the New York Times. The church's 
public relations program—quiet, un- 
obtrusive, but tremendously pow- 
erful—has helped gain favorable 
legislation all over the world. 

One measure of this success is a 
128-page booklet the church puts 
out. It is crammed full of thumb- 
nail descriptions of laws favoring 
Christian Science, from Saskatche- 
wan to Rhodesia. In this country, 
the volume shows, forty-one states 
exclude Christian Scientists from 
their medical practice acts. All but 
two states exempt Scientists from 
at least a few statutory medical re- 
quirements. 

Nor does the church’s public re- 
lations unit confine itself to legis- 
lative activities. It is on the alert to 
answer the slightest unfavorable 





*A recent Yearbook of American Churches 
lists 268,915, but that figure is more than 
a decade old. 
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f the | reference in newspapers or maga- family doctors of the Christian Sci- 
's. Al] § zines. Researchers who go into a ence community. 
the § Christian Science reading room are The majority of these practition- 
mem- § asked if the purpose of their study ers are women. By church rule, 
1 (8. is spiritual, then warned that no they devote all their time to heal- 
.d in [note-taking is allowed. On a few ing. Much of it is done by absent 
es of J occasions the church has used _ treatment. They pray for stipulated 
» the | heavy pressure to suppress critical periods in their own homes for ill 
other | books. Scientists who engage them—at $3 
actly The church’s own key publica- a session. Bedside visits cost about 
there | tion, Mrs. Eddy’s scriptural supple- $5 each. Fees are reduced or can- 
ment “Science and Health,” is apt celed for indigent Scientists, “the 
ffairs | to be heavy going for rank-and-file number of whom,” says the church, 
srical | Scientists. (The founder once said “is relatively small.” 
ence | she didn’t always want to be clear Assuming that church members 
often | in what she wrote.) To explain her would be average spenders for 
with | ambiguities and to carry the real medical care but for their religion, 
rch’s | burden of combating the disease C.S. practitioners thus divert an 
-un- | delusion, the church trains its own estimated $20 million a year from 
sow. | practitioners. Some 11,000 of them physicians, pharmacists, and _hos- 
‘able | are currently engaged in fee-for- _pitals. 
service work that makes them the The church does not impose any 
is a 
puts 
mb- 
ring 
che- Pride of Authorship 
itry, 
ates @ “It’s her fourth child. You won't have any trouble,” said the 
rom obstetrician who asked me to handle the delivery for him. At 
but the patient’s house I was met by a man over 60 whom I took to 
rom be the grandfather; but as I tended the young mother, the old 
re- man’s eager remarks soon made it clear that he was the ex- 
pectant father. I delivered the baby and when I called again 
re- that night the man handed me an envelope. “It’s your fee,” he 
gis- beamed. “Hope it’s adequate.” When I got home, | found the 
t to envelope contained $1,000. 
ble I checked with the obstetrician to see if there had been some 
mistake. “None at all,” he said. “The same thing happened to me 
ne the first three times. That’s the old buck’s way of showing how 
proud he is that he can still produce.” —M.D., NEW YORK 
71 
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rigid qualifications on its aspiring 
practitioners, other than ability to 
read. Training consists of a year of 
home study, followed by two weeks 
of instruction by 
teacher. Then, if the trainee can 
prove his ability by demonstrating 
actual cures, he may apply for list- 
ing in the monthly Christian Sci- 
ence Journal. The list is kept con- 
stantly up-to-date, so that no un- 
authorized person can pray for (or 
prey on) the faithful. 

C.S. practitioners are forbidden 
to give therapeutic advice of a non- 
religious nature. This rule assures 
the church the full protection of 
guarantees of reli- 
gious Its practitioners 
practice their religion, not medi- 
cine. And by the 
bushel attest their success: 


Before and After 


Every Wednesday night beneath 
the vast, illuminated dome of the 
Mother Church or in some smaller 
hall, Scientists tell the story of their 
cures. Many of these case histories 
later break into print in the Journal 
or in the weekly Sentinel. “My 
friend persuaded me to consult a 
Christian Scientist,” a Midwestern- 
er reports. “After a few treatments, 
the varicose veins had disappeared 
.. . I was healed of nervous pros- 
. The attacks of phlebitis 
also stopped.” 

A California woman writes: “The 
doctor told me this type of cancer 


an authorized 


constitutional 
freedom. 


testimonials 


tration . . 


had never been cured. A Christian 


Science practitioner called on me 
In less than six months, I had fully 
recovered.” 

A Floridian reports that she suf- 
fered from asthma to the point that 
“all seemed lost.” She tackled the 
abstruse Eddy text in bed one 


night, got to page fourteen, fell 
asleep, and awoke completely 
cured. 

Anti-Venom 


Even a few canine yips can be 
heard in the exuberant chorus. The 
Journal has reported several cases 
like that of the dog bitten by a 
rattlesnake yet protected from the 
deadly poison by the prayers of a 
Scientist. 

But medical men can’t help won- 
dering how many cures are like the 
one described by Mrs. Augusta 
Stetson, a leading Eddyite, at a 
legislative hearing in Albany, N.Y 
Her paralyzed arm had been cured 
by Christian Scientists, she said 
after doctors had planned to cut it 
off. The late Dr. Robert T. Morris 
then explained that 
didn’t cut off arms to cure hysteri- 
cal paralysis. Mrs. Stetson’s sup- 
porters seemed to consider this re- 
joinder sadly lacking in chivalry. 

The church fights public health 
laws incessantly but enjoins its 
members to obey them while they 


physicians 


are on the books. Compulsory vac: | 


cination, inoculation, quarantine 
patch tests, and chest X-rays force 
Scientists to compromise their re- 

[Continued on 114] 
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BOSS of a Wagner health plan? 
First Secretary of Health, Educa- 
tion, and Security? FSA Chieftain 
“Jack” Ewing will fill both slots if 
the Truman Administration can get 
two pending bills through Congress. 


New Federal Security Administrator 







Bids for Physicians’ Support 


Oscar Ewing wants medicine 
and Government to cooperate 
—the sickness insurance 


controversy notwithstanding 


@“... Then for a conference with 
Oscar Ewing, new Federal Security 
Administrator, who is a Hoosier and 
proud of it, and with him consider- 
ing many fields of action in which 
medicine may cooperate . . 





Fish- 


This entry from Morris 
bein’s “Dr. Pepys’ Diary” may her- 
ald new rules of warfare for the 
conflict between medicine and the 
The 


Ewing’s idea—would work this way: 


Federal Government. rules— 

The battle would be restricted to 
the issue of compulsory health in- 
surance. At the same time, medi- 
cine and Government would fight 
shoulder-to-shoulder for programs 
on which there is common agree- 
ment: public health, medical re- 

















search and education, construction 
of hospitals, and the like. 
To do 


Wednesdays, and Fridays, then join 


battle on Mondays, 
forces with yesterday's enemy on 
the in-between days, is character- 
istic of “Jack” Ewing. While most 
other bigtime Wall Street lawyers 
were damning “that man in the 
White House,” Ewing was collect- 
ing money to finance FDR’s third- 
and fourth-term campaigns. 

When Ewing was sworn in. as 
Federal Security Administrator, At- 
torney General Tom Clark was a 
special guest at the ceremony. Both 
men exchanged warm greetings and 
expressed mutual admiration. Yet 
the day before, Clark’s aides in the 
Department had started 
an antitrust investigation against 


Justice 


Ewing's most important client. 
Similar anomalies punctuate 
Ewing’s life. To help pay his way 
through Indiana University, Ewing 
peddled aluminum pots and pans 
door-to-door. As a Wall Street law- 
counsel for the 
Aluminum Company of America. 
Twice in the last five years he 
has served as special Government 


yer, he became 


prosecutor against wartime traitors. 
In 1942, he prosecuted William 





* Wallace Werble, author of this 
has been a 
newsman for fifteen years. Current- 
ly he is editor of F-D-C Reports, a 
weekly newsletter for the drug and 
related industries. 


article, Washington 


Dudley Pelley, leader of the Silver 
Shirts. In 1947, he prosecuted 
Robert Best and Douglas Chandler, 
radio commentators for Nazi Ger- 
many. Both times he cut himself off 
from his lucrative law _practice— 
which, by way of contrast, frequent- 
ly involved court opposition to the 
Government. 

Ewing’s appointment (which last 
month was still subject to Senate 
confirmation) means that the Fed- 
eral Security Agency now has a 
tough-minded, realistic leader who 
is captivated by the thought that 
his agency touches the life of every 
man, and child in the 
United States. Through its com- 
ponent units — the Public Health 
Service, the Social Security Ad- 
ministration, the Office of Educa- 
tion, the Food and Drug Adminis- 
tration, the Office of Vocational Re- 
habilitation, and others — the FSA 
spends more than $1 billion each 


woman, 


year. 

From medicine’s standpoint, the 
FSA is the most important Govern- 
ment agency. Nearly all its divisions 
have a significant impact on the 
profession, either directly or indi- 
rectly. What’s more, the FSA roster 
includes the names of those Gov- 
ernment workers who have fought 
longest and hardest for compulsory 
health insurance. 

Ewing is not a total stranger to 
FSA problems. For twenty years, as 
counsel to Merck & Co., he had 
contacts with the Public Health 
Service and the Food and Drug Ad- 
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T.. close association of gastro- 
intestinal disorders and frank vitamin B 
deficiencies has suggested B complex ther- 
apy in treating such disorders. Chesley 


and co-workers,* reporting 72.5% satis- 
factory results with this therapy, state 
that: ‘“*... vitamin B complex offers more 
to many patients . . . than any of the 
regimes of careful dieting, antispasmodics, 
sedation, etc., now in common use.” 


more effective B therapy based on liver 


The Special Liver Fraction used as the 
base of Beta-Concemin provides addi- 
tional B complex factors not available in 
synthetic mixtures alone—as evidenced by 
the better weight, development and sur- 
vival of laboratory animals to whose diet 
this Special Liver Fraction has been added. 


potencies increased 

Now the clinically established B vita- 
mins in the Beta-Concemin formula have 
been strengthened and rebalanced for in- 
creased effectiveness—while the addition 
of choline reflects newer work on the value 
of this factor in liver conditions. ALL AT 
NO INCREASE IN PRESCRIPTION COST. 


ELIXIR—4-0z., 12-0z., and gallons 
TABLETS—bottles of 100 and 1000 


CAPSULES with Ferrous Sulfate—bottles 
of 100 and 1000 


*Beta-Concemin™ ® 


MERRELL 


BETA-CONCEMIN 


The DIFFERENT Vitamin B Complex 


FORTIFIED FORMULA | 


| Plus 40 ma. 
| Choline 


THIAMINE HCL. 
PYRIDOXINE 
NIACINAMIDE 


RIBOFLAVIN 


UP 


1007 


UP 


| 167% 106% 33 


Each fluidounce of Elixir Beta-Concemin 
now contains 32 mg. Thiamine Hydro- 
chloride, 16 mg. Riboflavin, 8 mg. Pyri- 
doxine Hydrochloride, 80 mg. Niacina- 
mide, 40 mg. Choline Citrate and 4 Gm. 
Special Liver Fraction. Capsule and tablet 
potencies increased in same ratio. 


*Am. J. Dig. Dis. 7: 24-27 (1940) 



























THE WM. S. MERRELL COMPANY + CINCINNATI, U.S. A 


sper 
heal 
num 
the 
enac 
Bill, 
cabi 
curi 
turn 
first 
E 
Taft 
prev 
neit! 
heal 
this 
of b 
the 
to b 
polit 
proy 
Witl 
con\ 
in € 
part 
can 
T 
luck 
bill. 
repc 
SeSsi 
prot 
thro 
Hofl 
the 
han 
Wit 
Mec 
char 
B 
ther 








XUM 














spending much time on the national 
health insurance proposals. His 
number one legislative project for 
the current session of Congress is 
enactment of the Taft-Fulbright 
Bill, transforming the FSA into a 
cabinet department of health, se- 
curity, and education. If he can 
turn the trick, Ewing will be the 
first head of the new department. 

Ewing’s concentration on the 
Taft-Fulbright Bill is in line with a 
prevalent Washington view that 
neither the Wagner nor the Taft 
health measure has a chance at 
this session of Congress. Advocates 
of both may do a lot of talking for 
the record, but Congress is likely 
to be preoccupied with presidential 
politics, foreign policy, taxes, ap- 
propriations, and the cost of living. 
With adjournment for the political 
conventions scheduled to take place 
in early summer, leaders in both 
parties may agree that the country 
can wait for new health legislation. 

Thus far, Ewing hasn’t had much 
luck with his cabinet department 
bill. With a favorable committee 
report holding over from the last 
session, Senator Taft (R., Ohio) 
probably could drive the measure 
through the Senate. But Rep. Clare 
Hoffman (R., Mich.), chairman of 
the House committee that would 
handle the bill, just isn’t interested. 
Without the help of the American 
Medical Association, the  bill’s 
chances look slim. 

But Ewing won't drop the matter 
there. While dividing his time be- 
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tween the practice of law and his 
efforts to advance the New Deal, 
Ewing was never apologetic, even 
to his corporate clients. 

“Politics,” he has said, “is just a 
Greek word meaning the science 
and art of government. I’m proud 
to be active in politics. There's 
nothing essentially dirty about it. 
Why, Id sooner trust many a poli- 
tician than I would some business 
and professional men I’verun across.” 

From the staunch Republican 
surroundings of the Charles Evans 
Hughes’ (father son) law 
firms, Ewing jumped into Demo- 
cratic politics as New York adviser 
for his old college classmate, Paul 
V. McNutt, who was trying to get 
his hat into the 1940 presidential 
ring. When Roosevelt decided on 
a third term, McNutt swung Ewing 
behind the New Deal. McNutt later 
became the first Federal Security 


and 


Administrator. 
As assistant chairman of the 
Democratic National Committee 


from 1940 to 1942, Ewing raised 
the money for the campaign in 
which Roosevelt defeated Willkie— 
another Indiana classmate. Ewing 
emerged from this drive as more 
than the party’s fund raiser. First 
Roosevelt and then Truman leaned 
on him as a confidential advisor, a 
man away from the White House 
whose practical judgment could be 
trusted. From 1942 until last year, 
he was vice chairman of the na- 
tional committee. 

The 58-year-old FSA boss has 











VIM NEEDLES and SYRINGES 


Made for Lastin g 


Quality Service 


Clinical experience shows that stiff, hard VIM needles keep 
their razor-sharp point and keen cutting edges considerably 
longer than other needles. That is because they are the 
genuine Firth-Brearley stainless cutlery steel needles. 


The perfect partners for VIM needles in hypodermic work 
are VIM syringes. Always a high thermal resistance, and 
complete freedom from structural glass strain. Fashioned by 
smooth grinding that gives them dependable velvety action. 

Ask for VIM needles and VIM syringes. 
You can know you are getting the best. 


Your surgical instrument dealer has a full range of VIM Needle sizes 
for intramuscular, intravenous, intradermal and immunization work. 


MacGregor Instrument Company 
Needham 92, Mass. 
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always maintained that the only 
way to have fun in politics is to be 
financially independent; then you 
are “free to tell people to go to 
hell.” As a self-made man, Ewing 
relishes his independence. With on- 
ly an A.B. from Indiana University, 
Ewing was admitted to the Indiana 
bar on the simple premise that he 
was 21 years old, a voter, and of 
good moral character. But he went 
on to Harvard in 1910 and worked 
his way through law school by wait- 
ing on table. With Robert A. Taft 
and Owen Brewster (now Repub- 
lican Senator from Maine), he 
edited the Harvard Law Review. 

After receiving his law degree, he 
served briefly as a law instructor at 
Iowa University. Then he joined an 
Indianapolis law firm and _ later 
represented the Pennsylvania Rail- 
road for the territory west of Pitts- 
burgh. As a captain during World 
War I, he handled all contracts for 
the infant air force. After the war 


he went into the Hughes law firm. 

For the trial of important cases, 
Ewing takes up a strict regimen: 
plenty of law, plenty of sleep, care- 
ful diet, no smoking, no alcohol. 
Since the Chandler treason trial 
early last year, he has not broken 
training. 

Were it not for this, Ewing would 
be a candidate for a Calvert Man 
of Distinction ad. Like his friend in 
the White House, he goes in for 
bow ties to brighten up an other- 
wise Whether 
speaking in public or in private, 
Ewing voices his words with a 


conservative dress. 


care that approaches hesitation, as 
though weighing thought 
carefully and picking the precise 
phrases to express it. 

With this background, Ewing is 
confident he can work out a modus 
vivendi under which medicine and 
government can live in harmony 
—compulsory health insurance not- 
withstanding. —WALLACE WERBLE 


each 


Almost a B-29 


@ A patient whose brother was about to undergo surgery on 
a face tumor asked me how serious the operation would be. I 
told her I'd have to know the exact type of tumor before pass 
ing judgment. Two weeks later, when I saw her again, she 
mentioned that the tumor had been removed. Her brother had 
told her it was a—here she hestitated for a moment, then said: 
“I think he called it a 9-B.” I was struggling to think of a 
tumor classification with that title when she added: “I’m not 


sure now whether he said 9-B or B-9.” 
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Nutritional anemia 
Idiopathic seborrhea 
von Jaksch’s syndrome 


ANEMIAS OF CHILDHOOD 


—the combination of ferrous iron, unfractionated liver and B vitamins 
effects a more powerful hemopoietic action than any form of iron alone— 


HEPATINIC 


—particularly suited for administration to chil- in crude (unfractionated) liver concentrate. 
dren because of its pleasant flavor and easy ad- The value of the crude (unfractionated) liver 
ministration—contains (per fluidounce) : Ferrous concentrate in Hepatinic is of the highest order, 
sulfate 12 gr., Crude Liver Concentrate 60 for all the erythropoietic principles are retained. 
gr., fortified to represent Thiamine Hydrochlo- In addition, this unique liver is subjected toa 


ride2 mg., Riboflavin 4 mg., Niacinamide 20 special enzymatic 
mg., together with pyridoxine, pantothenic acid, digestion process Tasting samples are 
choline, folic acid, vitamin Bio, vitamin Bu, which convertsit to | ayailable to all phy- 
biotin, inositol, para-aminobenzoic acid and a most readily assim- sicians upon request. 
other factors of the vitamin B complex as found ilable form. 














Supplied in bottles of 8 fl. oz. and 1 pint 


McNEIL 


LABORATORIES, INC., PHILADELPHIA 32, PENNSYLVANIA 
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Here’s a simple and approved 
way of figuring depreciation 


on your professional property 


@ Depreciation, in the language of 
the Bureau of Internal Revenue, is 
‘the proper allowance for exhaus- 
tion, wear, and tear, including ob- 
solescence, of property.” To com- 
pute it, do this: 

Take the cost of each piece of 
property you use professionally. 
Subtract its estimated salvage value 
at the end of its useful life. Divide 
by the number of years the equip- 
should last. Result: the 
amount of depreciation you can de- 
duct for that item on each year’s 
Federal income tax return. To illus- 
trate: 


ment 


Cost of surgicai light, 


RJRPEE 66 s0cees evade $75 
Estimated salvage value, 

2) a ee ere 5 
To be depreciated over 10 

MEE 6 <e.cauncbiedndown 70 
Annual tax deduction .... 7 


This “straight-line” method of de- 
ducting a percentage of cost each 
year is the best for most medical 
men. Your records must of course 
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Tax Deductions for Wear and Tear 


show what the rate of depreciation 
for each item or group of items is. 
If useful life is estimated at ten 
years, the depreciation rate is 10 
per cent; if fifteen years, 6 2/3 per 
cent; if twenty years, 5 per cent. 
Generally, the same depreciation 
rate is applied to all items in a 
group affected by the same type of 
wear and obsolescence factors. 


Sample Rates 


You're expected to set your own 
depreciation rates according to the 
factors that affect your equipment. 
But here are some typical rates that 
can be applied to certain common 
categories: 


Item to be Depreciated Rate 
Automobile (to extent 
used in practice)........ 25% 
Dwellings, brick (only 
professional section)... ... 2% 
Dwellings, frame (only 
professional section)...... 4 
Equipment and furniture ... 10 


Two Federal tax rulings bear on 
setting the depreciation rate. Accord- 
ing to one of them, if you misjudge 
foreseeable factors when setting the 
rate, it cannot usually be com- 
pensated for in later years. Thus, 
you place the useful life of a sur- 
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Arthritis and Rheumatism. It is a non-toxic The 
and sterile, buffered solution containing in 


each cc. the equivalent of: dep 


FORMIC ACID Smg. | of tl 
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Descriptive clinical literature will be fur- year 
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supply you, order direct. tak 
1 ce. Ampuls—12 for $3.50; 25 for : . 
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2 cc. Ampuls—12 for $5.00; 25 for 
$7.50; 100 for $25.00 
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gical light at ten years, when with 
forethought you would have estab- 
lished it at only five. You cannot 
later increase the rate of deprecia- 
tion (unless you have evidence that 
changed circumstances merit an ad 
justment). 

The law recognizes, on the other 
hand, that an unforeseeable loss of 
value in an article may be brought 
about by a radical improvement in 
design. Suppose the surgical light 
mentioned suddenly becomes out- 
moded in its fourth year of use. 
The $70 investment can then be 
depreciated over four years instead 
of the ten you originally estimated. 
This means writing off in the fourth 
year the difference between $70 
and the sum of the depreciation 
taken in the first three years ($70— 
$21=$49). 

Larger Tax Cuts 

Accelerated depreciation due to 
an increase in the rate of wear may 
be taken if you can prove your case. 
Example: The depreciation rate on 
your car might be set at 25 per 
cent but increased 33 1/3 per cent 
in a year in which your car carried 
a heavy work load. 

Incidental repairs on an item 
should be written off as an expense 
of the current year. But a replace- 
ment that increases the life of the 
asset is considered a capital invest- 
ment. Instead of deducting its cost 
as a current expense, you are al- 
lowed depreciation over a number 


of years. 
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unlike other 
penses, cannot be substantiated by 
a cash-disbursement entry. Your 


books must contain documentary 


Depreciation, ex- 


evidence to support your claims 
should you be called upon to justify 
a deduction. The Bureau of Internal 
Revenue says such records must be 
kept on “permanent books of ac- 
count or auxiliary records.” 

When you have set rates for all 
items on your books, group those 
with the same rates and make in- 
dividual record of the cost of each, 
its estimated life, salvage value, 
and rate of depreciation. Grouping 
saves time when you come to esti- 
mate the tax deductions you are 
allowed. 

It is not necessary that all items 
in a group be the same age. They 
simply must have the same depre- 
ciation rate and be of the same gen- 
eral type. 

Suppose the balance in a 10 per 
cent group on January 1, 1947, was 
$1,000, and that $300 worth of 
similar equipment with no salvage 
value was purchased during the 
year. The depreciation computation 
then would be: 

$1,000 @ 10%, 12 mos. .. $100 

800 @ 10%, 6mos. .. 15 
$115 

Good accounting procedure as 
sumes that all the purchased items 
were bought at midyear, 
though they may actually have been 
acquired over the course of twelve 
—j. D. OBERRENDER 
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RCUHYDRIN® 


Meralluride Sodium Solution 





is the new trade mark distinguishing the products 
of LAKESIDE LABORATORIES. As a token and 
pledge of merit this symbol fittingly designates the 
well-marked therapeutic attributes accorded by 


clinical investigators to 


well tolerated locally, 
a div~tltc Of Chote 


In studies on the local effects of intramuscular injectig 
“the results strongly favored MERCUHYDRIN.”' Aq 
increasing number of physicians “favor the admin- 
istration of mercury intramuscularly rather than 
intravenously and for this purpose employ preparatig 
such as MERCUHYDRIN.”* To efficacy and con- 
venience of administration are added “the results of. 
experiments [which] suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs 
with MERCUHYDRIN.”® 


1. Modell, W., Gold, H., and Clarke, D. A.: J. Phar 
& Exper. Therap. 84:284, 1945. 

2. Thorn, G. W. and Tyler, F. H.: Med. Clin. North 
America, Sept. 1947, p. 1081. 

3. Chapman, D. W. and Shaffer, C. F.: Arch. Int. Med. 
79:449, 1947. 
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Five Steps Toward Profitable 


Investment Management 


Orienting yourself in relation 


to the problem as a whole 


@ Nine out of ten investors believe 


that selection of specific securities 
is the all-important function of in- 
management. Unfortu- 
nately for them, that isn’t true. 
There are five important steps in 


vestment 


setting up an investment manage- 
ment program. In both 
and importance, selection of securi- 
ties is fourth. 

To understand these five steps, 
let’s first orient ourselves with a 
definition: “Investment manage 
ment is investing capital with a 
view to obtaining both reasonable 


sequence 


income and reasonable profit with- 
out unusual risks.” 

This indicates that we are seek 
ing to steer a course between the 
ultra-safe securities (e.g. cash, 
short-term bonds) and the highly 


speculative stocks that are often 
so tempting. Because investment 
management recognizes the defici- 
encies of both conventional “invest- 
ing” and speculating, it is designed 
to produce better long-term results 
than either. 

Here’s the gist of the five steps 
essential to a successful investment 
management program: 

1. Analyzing your requirements: 
Begin by taking stock of your cir- 
cumstances, preferences, and ob- 
jectives. The idea is to design an 
investment program that will fit 
you. Consider, for example, your 
present financial worth, your in- 
come in relation to your living ex- 
penses, your leanings toward either 
quick action or a cautious approach. 
All this will help determine whether 
your program should have as its 
long-term objective (a) steady in- 
come, (b) appreciation or profit, 

[Continued on 87] 





* This is the first article in a series by H. C. Carpenter of W. E. Burnet & 
Co., New York. Mr. Carpenter has been favorably known to the investors 
of America for many years through his books: “A Successful Investor's 
Letters to His Son” (one of the most popular investment guides ever 


written), “Investment Timing by Formula Plans, 


” « 


Investment Peace of 


Mind,” This is Investment Management,” etc. 
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SUPERTAH (nason’s) 
WHITE. NON-STAINING AND EFFECTIVE 


Medical circles agree on the 
therapeutic value of coal tar pre- 
parations for eczema and other 
severe, oozing skin conditions. But 
many physicians hesitate to pre- 
scribe coal tar because the obnox- 
ious qualities of the d/ack tar pre- 
parations make the cooperation of 
the patient so uncertain. 

For that reason, more and more 
doctors are prescribing SUPER- 
TAH (Nason’s), a white coal tar 
ointment. It “has proven as valu- 
able as the black coal tar prepara- 
tion’, say Swartz & Reilly, ( Diag- 
nosis and Treatment of Skin Dis- 
eases, p. 66) but is FREE OF 
THE OBJECTIONABLE 
QUALITIES OF BLACK 
TAR. A contrast of its qualities 


with those of black tar explains 
why patients find SUPERTAH 


pleasant to use: 


: 1. WHITE, not black. 5 
2. Hardly noticeable on tue 
skin. 

Easy to remove from skin. 
Causes no stain or discol- 
oration of skin. 

Does not discolor bedding 
or clothing. 

Free of tarry odor. 
Non-irritating; non-pustu- 
lant. 

Need not be removed be- 
fore re-application. 

Can be left on skin indefi- 
nitely without fear of der- 
matitis. 

SUPERTAH (Nason’s) is dis- 
tributed ethically in 2-oz, jars 
L (5% or 10% strength.) } 
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TRADE MARK 


SUPERTAH 


(NASON'S) 


‘TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 
RELIABLE PHARMACEUTICALS SINCE 1905 
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and (c) conservation of capital. 
Citing 
seems elementary. Yet a surprising 


these personal factors 
number of investors ignore them. 
An architect friend once asked me 
if it was “a good time to buy com- 
mon stocks.” I replied that I had 
just told one client to buy, another 
to sell. The architect accused me 
of evading the issue. A bit later, I 
said, “I'm thinking of putting a 
10,000-gallon water tank on the 
roof of my farmhouse. Would it be 
safe?” 
“Why, I 
frowned. “I couldn’t possibly tell 
without examining the entire build- 
ing from the foundation up.” Then 
he smiled and said, “I get the idea.” 
2. Determining when and how 
much to invest in volatile securities: 
Timing your investments in com- 
mon stocks is easily the most im- 
portant part of investment manage- 


don’t know,” he 
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ment. Investment utopia, of course, 
would be to invest in volatile se- 
curities only in periods of rising 
prices, then to switch to cash or 
short-term bonds during periods of 
decline. It cannot be done perfect- 
ly. But the possibilities are so great 
that even a slight degree of success 
can be of utmost importance. 

Suppose an investor could do as 
well as the Dow-Jones Industrial 
Average, the stock market barom- 
eter. In January 1920 the DJIA 
stood at 109. If an investor had put 
$100,000 into the market then and 
his holdings had kept pace with the 
DJIA, they would have been worth 
$190,000 in May 1946. 

But 
had been blessed with the gift of 
perfect timing. Assume for a mo- 
ment that he could have foreseen 
the major fluctuations in volatile 

[Continued on 89] 


now suppose our investor 


Short End of the Bone 


@ The woman had swallowed a fish bone and it had perforated 
her esophagus. I called in a surgeon as consultant, then per- 
formed the operation myself, with my colleague standing by- 
I took care of the patient during recovery and finally sent her a 
bill for $300. She paid promptly. But the next time I saw her, 
she complained that my fee was insultingly inadequate. 

Her remark didn’t register fully until I compared notes later 
with the consultant. He had discovered that the patient was in 
the 90 per cent tax bracket and had billed her for $3,000. Her 
check had arrived the next day, with a note of profuse gratitude. 


—M.D., NEW YORK 
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2 hours after intranasal instillation of 


Paredrine-Sulfathiazole Suspension 


The Suspension — instilled 
intranasally—provides rapid 
relief in sore throat for 2 
reasons: 


1. Part of the Suspension is 
swept beneath the turbinates, 
where it destroys bacteria be- 
fore they reach the naso- 
pharynx and intensify the in- 
fection. 


2. Part of the Suspension 
drifts downward over the 
nasopharynx, forming a thin 
blanket which produces pro- 
longed bacteriostatic action 
at the site of infection. 








Smith, Kline & French Laboratories, Philadelphia 
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securities between 1920 and 1946. 
In that case, he would have in- 
vested in common stocks during 
four prolonged periods of rising 
prices. He would have shifted to 
defensive securities during three 
periods of decline. Had all this been 
possible, his original $100,000 
would be worth over $10 million to- 
day. Which is enough to underscore 
the importance of timing, even if 
you can be only fractionally suc- 
cessful at it. 

3. Choice of industries for com- 
mon stock investment: This step 
should come before any attempt to 
specific companies within 
the industries. To understand its 
importance, note that the 
Dow-Jones Industrial Average rose 
250 per cent between 1920 and 
1929, the electrical equipment in- 
dustry gained 321 per cent, the food 
industry gained 563 per cent, the 
auto accessory industry gained 
2200 per cent, and the shipping in- 
dustry lost 73 per cent. 

Or take a period of decline, 1929- 
1932. The DJIA dropped 89 per 
cent. But investors who had been 
fortunate enough to select the gold 
mining industry for common stock 
investments saw the value of their 
holdings actually rise 44 per cent. 

These, too, are hindsight selec- 
tions. But the principle involved is 
the same: Even a slight degree of 
success in selecting industries is of 
vital importance to good investment 
management. 

4. Choice of specific companies 


select 


while 
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within the favored industries: This 
step is well known to every embryo 
investor. One example will suffice 
to show how much can be gained 
by picking and choosing within an 
industry: Between 1939 and 1946, 
while the stock market advanced 
44 per cent, nineteen representative 
railroad stocks rose an average of 
152 per cent. Yet among those 
nineteen stocks, the individual ad- 
vances ranged from 44 per cent 
(New York Central) all the way 
up to 505 per cent (Missouri, Kan- 
sas, and Texas). 

Bear in mind, however, that the 
profit-making possibilities in choos- 
ing specific stocks do not, as a 
rule, compare with those of either 
timing or of industry selection. 

5. Choice of defensive securities 
for retrenchment periods: So far, 
we've been concerned mostly with 
the profit-producing stocks, But in 
decline periods, one should try to 
hold a preponderance of defensive 
securities—bonds, preferred stocks, 
or even This is where the 
question of income comes in. If 


cash. 


you need an income of more than 
2%-3 per cent from your defensive 
securities, you'll have to consider 
second- or lower-grade bonds and 
preferred stocks. Along with the 
higher income, of course, go less 
safety and less stability. 

Those are the rough outlines of 
what investment management is. 
In succeeding articles I'll try to 
show you what can be done with it. 

—H. G. CARPENTER 














You may find them your best 
nickel buy for building 


sound patient relations 


@ “Hello, Mr. Barrett? This is Doc- 
tor Anderson. How are you?” 

“Pretty well, doctor. And you?” 

“Fine. I was just wondering 
about Freddy. Is he coming along 
as we expected?” 

“Yes, he is. He tires quickly, but 
that’s natural, I guess.” 

“Sure. He'll soon have all his 
strength back. Meanwhile, don’t let 
him overdo it. You're got a pretty 
active youngster there.” 

“You're telling me! But at least 
his mother is seeing to it that he 
gets to bed on time.” 

“Good. I’m delighted to know 
he’s doing well.” 

“Well, thanks—thanks for calling. 
I appreciate your thoughtfulness.” 

Doctor Anderson makes two or 
three such phone calls a day. They 
cost him no more than ten or fif- 
teen cents and just about as many 
minutes. Result: Patients feel their 
doctor has a personal interest in 
them and their families. 

The follow-up phone call is one 
of the simplest ways of binding the 


Do You Make Good-Will Phone Calls? 













patient to his family physcian. The 
far-sighted practitioner knows that 
in the future he may not be as busy 
as he is today. He believes in sow- 
ing the seeds of good-will now. 

How does he go about it? Take 
Doctor Anderson’s system. When- 
ever he gives a major treatment that 
may not require a return visit, he 
jots down the patient’s name on his 
calendar for the fifth day thereafter. 
When he concludes a series of treat- 
ments or follow-up care after an 
operation, he lists that patient's 
name, too, on his schedule for five 
days ahead. 

The call is thus made before the 
doctor’s bill reaches the patient. 
Were it made after the bill had been 
received but not yet paid, the pa- 
tient might assign a business mo- 
tive to the call—and this is one 
chat you want to keep free from 
any hint of commercialism. 

When the call is made about five 
days after the last treatment, it can 
be interpreted only as an un- 
prompted gesture of friendly in- 


terest. It tells the patient you think 


le p 
7 
of him as a person, not as a case 














— 
. 





history or a collection of symptoms. fi» 

These days, it would be hard to 
find a better value for a nickel. 

—WILLIAM MACDONALD, M.D. 
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January is a Par-Pen month 


“ 


The physician’s demand 
for a penicillin- vasoconstrictor 
combination for local use has 
been answered with PAR-PEN. 
The potent antibacterial 
action of penicillin. ..The rapid and 
prolonged vasoconstriction of ‘Paredrine’.. . 
The wide margin of safety... 
all these contribute to 


PAR-PEN’s usefulness in 
a appropriate rhinological cases. 
Smith,-Kline & French Laboratories } 
*,” Philadelphia £ 
e penicillin-vasoconstrictor combination 
_ for intranasal 








Keeps Baby Safe 


From Dangerous Falls 


Babee-Tenda= 


Statety Chair 





If you've ever had to attend a baby 
who has fallen from a high chair, 
you can appreciate the security of 
this low, balanced chair-table for 
baby’s feeding or play. 

Patented swing-action seat—with 
adjustable back, seat and footrest 
— provide good support and gentle 
exercise for young muscles. Safety 
halter holds securely, permits 
ample squirming room. Many 
other exclusive protection features. 


IN CHILDREN’S HOSPITALS 
Increasingly popular in children’s wards, 
institutions and doctor's offices. 
Thousands of doctors and nurses use 
Babee-Tenda for their own babies. 

WRITE FOR FREE FOLDER 
NOT SOLD IN STORES —only through 
authorized agencies. Illustrated folder de- 
scribes its quality features and many uses. 
© 1947 Babee -Tenda Corp. 

* Reg. U.S. Pat. Off. 
IThe Babee-Tenda Corp. 
| Dept. 31a 
\ 750 Prospect Avenue 

Cleveland 15, Ohio 


| Please send your free illustrated folder 
! Name 
Address 

















Fund Raising [Cont. from 54] 


asked to contribute the cost of in- 
stalling that number of beds and the 
services to go with them. It was 
pointed out that in return for its 
investment, the company would 
gain adequate facilities for its em- 
better morale, 
shorter absences due to illness, and 
lowered compensation insuranc« 
costs. The gift could be amortized 
over a number of years and would 
be deductible from taxable income. 

The effectiveness of these appeals 
was soon registered in the Water- 
town News and Watertown Times 
headlines: “Bagley and Sewells 
Donate $19,600 to Hospital Fund.” 
“$29,100 Contributed by Family 
as Memorial to Emma Flower Tay- 
lor.” These stories were part of the 
publicity campaign to the 
community conscious of the increas- 
ing success of the drive, whic en- 
couraged others to give. First-class 
photographs and stories illustrating 
the work done at the hospital were 
supplied to the press, which used 
Radio commenta- 


ployes, employe 


make 


them generously. 
tors gave time to the campaign, and 
the stations donated public service 
programs. Various local organiza- 
tions—the women’s auxiliary of the 
hospital and many women’s clubs- 
gave publicity. An illustrated bro 
chure was prepared for use in solie- 
iting large donations, and several 
small folders were made up for 
wider distribution. The latter were 
the only part of the publicity paid 
for; all the rest was free. 

When the tallies were finally in, 
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IMPROVED 


THYROID 


MEDICATION 





now available in 


New Dosage Forms 
New Package Sizes 
New Lower Prices 


THYROBROM — Van Patten — is 
brominated thyroid in which the 
bromine enters into chemical com- 
bination* with selected, defatted 
thyroid. 

THYROBROM is a stable, glandular 
product giving reliable, thyroid re- 
sponse—with a minimum of thyro- 
toxic effects. 

THYROBROM is indicated in con- 
ditions of thyroid deficiency and 
has been found highly effective in 
raising the BMR. 

THYROBROM iodine content is 
0.2%—same as U.S.P. 


Up to now THYROBROM has 
been available in but one dosage 
form—2 gr. tablets. However, with 
the steadily increasing demand for 
THYROBROM, has come a col- 
lateral demand for two new dos- 
age forms—1 gr. tablets and 1% gr. 
tablets. 


And so we’re pleased to announce 
that these two new dosage forms 
are now available in addition to 
the original 2 gr. tablets. In short, 
THYROBROM is now to be had 
in three dosage forms as follows: 


Bottles of 100, 500, 1000 tablets; '/2 gr. 
grooved for easy administration 1 gr. 
U.S.P. iodine content — 0.2%.! 2 gr. 


THYROBROM IS LIMITED STRICTLY TO PRESCRIPTION USE. 


Because of the greatly increased demand for 
THYROBROM and the new package sizes 
here listed, THYROBROM is now avail- 
able at considerably lower prices than before. 


For professional samples and covering litera- 
ture, sign and mail the coupon. 


"U.S. Patent No. 2395372 
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VAN PATTEN PHARMACEUTICAL CO. 


1227 Loyola, Chicago 26 ME-1 


Please send professional samples of TH Y RO- 
BROM and literature. 


Dr 





Address 





Town State 
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Watertown had raised a total of 
$830,448. 
the 148 memorial subscriptions that 
brought in $576,980. Twenty-eight 
business 


The largest source was 


corporations donated 


$132,950. The public campaign 
yielded the balance: an average of 
almost $50 from each of 2,498 
donors. 


Expenses of the campaign were 
$40,000, than 
per cent of the amount raised. Five 


about or less five 
per cent is about what campaign 
costs should run, according to Cor 
nelius M. Smith of the New York 
firm of Will, and Smith 


leading hospital fund raisers in the 


Folsom 


country. Firms that belong to th 
American Association of Fund Rais- 
ing fee. 
Some other fund-raising organiza 


Counsel charge a fixed 
tions charge a commission on the 


amount subscribed, instead of a 
fixed compensation. 

In hospital campaigns the physi- 
cian often plays the highly essential 
It is the doctor 


who can interest the trustees in the 


role of “idea man.” 


project. It is he who works with the 
hospital consultant in determining 
specifically what kinds of facilities 
are needed. It is he who helps the 
architect on the plans. 

Once the campaign starts, he car 
provide ideas for publicity stories 
He can check the publicity fo 
medical accuracy. He may well b 
the best person to approach pros 
pective douors who are known t 
like “getting things from the horse: 
mouth.” Even if he can’t give th 
bulk of the money, he can always 
give of himself —HAROLD A. WOLF! 
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problem: 





the simple cough 





During winter months, simple cough—the result of minor irritations of the 
respiratory tract—reaches its highest incidence and crowds physicians’ 
waiting rooms with patients seeking relief. e Cough therapy is symptomatic 
and usually requires administration of a preparation which will control the 
cough and relieve congestion by promoting expectoration. ¢ In such in- 
stances, many physicians are prescribing ‘Sedatole’ sedative expectorant 
... a palatable, smooth, aromatic cough preparation which provides the 
sedative action of codeine sulfate, 1% gr. per fluidounce, together with wild 
cherry bark, sanguinaria, squill, balm of Gilead buds, diluted phosphoric 
acid and menthol. « Well-liked by patients of all ages, ‘Sedatole’ sedative 
expectorant exerts a dependable anodyne and expectorant effect upon 
congested membranes of the trachea and bronchi. It lessens the paroxysms 
of coughing and relieves irritated, inflamed membranes by promoting 
expectoration. » ‘Sedatole’ sedative expectorant is supplied in pint and 
gallon bottles. Sharp & Dohme, Philadelphia 1, Pa. 


SEDATOLE 





9) 
' Sedative Expectorant 


¢ SHARP 
DOHME 
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Mee? Dora Delovel ly « 


- «Meet Dora Delovely 
Her skin was a mess 
_ , G . She reacted to something 
 « [4 W hat it was she'd just guess 
o 
— tls Her friends, from afar, 
J 
\ co, 5 ( Swore they'd always esteem her 
a | Despite salt rheum, or tetter, 
/ Or just plain eczema. 


MORAL: She should have consulted her doctor. While he 
is determining the cause of her eczema, he will relieve 
the distressing itching, soothe and protect the inflated 
skin, and aid healing, by prescribing ENZO-CAL the 
soft, pleasing, greaseless cream with the rose odor, con- 
taining semi-colloidal calamine and zinc oxide, with 


benzocaine. 














2 oz. tubes and 1 Ib. jars. Literature and samples to physicians on request. Co | 
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Tax Savings on Interest Income 


Know how to save on taxable 
interest. Know what kinds of 


interest are tax-exempt 


@ Does interest from bonds, mort- 
gages, and other obligations form 
part of your income? If so, look it 
over carefully before listing it on 
your Federal income tax return. 
The interest may not be taxable at 
all. And even if it is partially or 
fully taxable, you may be able to 
report it in a way that will save 
you money. : 

As a rule, interest on the follow- 
ing items is not taxable: bonds is- 
sued by a state, territory, county, 
city, town, or school district; most 
Federal securities issued prior to 
March 1, 
posited prior to the same date. 


1941; postal savings de- 


Interest on the following items 


usually is taxable: corporation 


bonds; bank deposits; Federal tax 


refunds; notes; condemnation 


wards: insurance contracts; de- 





* Alfred J. Cronin, the author, is a 
member of the staff of Murphy, 
Lanier & Quinn, accountants and 


tax consultants 
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ferred legacies; mortgages; unpaid 
stock subscriptions; and most Fed- 
eral obligations issued on or after 
March 1], 1941. 

Tax savings depend not only on 
what interest-producers you own 
but on how you handle them. As- 
sume, for example, that you hold a 
mortgage with $100 interest due 
you each Dec. 15. If the 1947 in- 
terest is actually paid in 1948, it 
becomes 1948 income. But if you 
1947, 
must report it as of then—even if 
you don’t deposit the check until 
1948. 


receive the interest in you 


Refuse Advance Interest 


Therefore, if a mortgage offers 
you $300 this year as advance in- 
terest payment for 1949-1951, your 
best move may be to reject it. The 
entire $300 would be counted as 
1948 income and might nudge you 
into a higher bracket. 

Suppose that among other in- 
terest-producers you own several 
$1,000 corporation bonds bearing 
$30 interest coupons, payable June 
1 and Dec. 1. There’s a catch there 
that affects tax calculations: The 
bond year begins on Dec. 1. If you 
have owned the bonds a full year 
and have clipped both 1947 cou- 
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pons, you must consider that $60 
per bond as taxable income (even 
if you did not cash the coupons). 
But suppose you bought a bond for 
$1,005 on July 1, 1947, the $5 
representing accrued interest from 
June 1. On Dec. 1 you clip the 
coupon and collect $30. Only $25 
is taxable. 

Or assume that you bought the 
bond on Dec. 31 for $1,005, which 
included $5 for accrued interest 
since Dec. 1. That won't affect 
your return on 1947 income. But 
in 1948, when you collect $60 
worth of interest income from that 
bond, only $55 is taxable. 

Take still another case: You 
bought a $1,000 par value bond on 
June 1, 1947, for $1,100. The bond 
matures on June 1, 1957. The extra 
$100 you paid is a “bond pre- 
mium.” By writing it off during the 
entire life of the security, you can 
reduce taxable interest. Here’s how 
it works for 1947 income: 





Purchase price ....... $1,100 
PP GD wccessosdss 1,000 
Bond premium ...... $ 100 
Premium write-off for 

each of 20 interest 

CORNUE: sc cccccnys $ 5 
Interest, Dec. 1, 1947..$ 30 
Less premium write- 

OE dtcevancennues $ 5 





1947.$ 25 


Taxable income, 


You can also save money on tax- 


able U.S. savings and war bonds 
(series A-F). These mount in val- 





ue as they approach maturity: A 
series E bond bought for $750 in 
1947 will be redeemable for $1,000 
in 1957. That gives you a choice: 
(1) You can pay a tax each year 
on the increase in value; or (2) you 
can pay a tax on the whole $250 in 
1957. Remember, income taxes will 
probably be lower in 1957. 

Sometimes bonds are sold “flat,” 
i.e., still bearing matured but un- 
clipped coupons. Naturally, the 
buyer must pay for coupons as well 
as bond. But when he cashes them, 
he should not consider the receipts 
taxable. What he receives for the 
coupons offsets what he paid for 
them. 

U.S. Treasury and U.S. savings 
securities issued prior to March 1, 
1941 are partially exempt. You pay 
no income tax on interest derived 
from such bonds with a face value 
of $5,000 or less. On face values 
beyond $5,000, the interest is sub- 
ject only to surtax, not to normal 
tax. To get this last advantage, you 
must itemize all deductions on 
your tax form. 

If you own more than $5,000 of 
such partially exempt bonds, in- 
clude in your $5,000 exemption 
those bonds that carry the highest 
interest rate. Suppose, for instance, 
you have $5,000 in an issue paying 
6 per cent, or $300 a year. You 
also have $5,000 in an issue paying 
2 per cent, or $100 a year. Claim 
the $300 as exempt and pay the 
tax only on the $100. 


—ALFRED J. CRONIN 










double 
deficiency 


“Predisposed to Abortion” 
describes women who habitually 
abort because of ovarian hor- 
monal deficiencies. Most 
spontaneous abortions are pre- 
ceded by low estrogen and 
pregnandiol levels indicating 
that the corpus luteum or chorio- 
placental system is not 
producing enough estrogen 





































and progesterone to maintain 
pregnancy.’ Often in cases of 
this kind the woman can 
become a mother if Estro- 


| CH 7 ik gen-Progesterone Solution 
a , is used to correct the 
PeucgEewnlPOuwneé DOUBLE DEFICIENCY. 
7 Estrogen-Progesterone is 

TERG also useful in rapid treat- 

SOLUTION Seo, ment of secondary amenor- 
B R E re) N rhea,’ (Zondek technique. ) i 
Estrogen -Progesterone So- . Xm. Obst Gynec. 50353, 


2. Zondek, B.: J.A.M.A., 118:705, 
Feb. 28, 1942, 


lution contains per cc. of ALS 


oil: 20,000 |. U. Natural 
Estrogens, 10 mg. Proges- 
terone 


SUPPLIED IN 5 cc. VIALS 


George A Breon «. Company 


NEW YORK 
ATLANTA 

SAN FRANCISCO 
SEATTLE 


KANSAS CITY. MO. 
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These suggestions will help 
you to make the best 


of a difficult assignment 


@ The AMA is again insisting that 
a “hospital which undertakes the 
responsibility of training internes 
provide a minimum necropsy rate 
of 15 per cent.” The general prac- 
titioner’s relationship with the fam- 
ily is such that he is in a key posi- 
tion for persuading relatives to sign 
autopsy permission. The man who 
has a high batting average here be- 
comes a doubly valuable member 
of the staff, since it is his skill in 
handling this which keeps the hos- 
pital on the approved list. 

Success in getting autopsy per- 
missions depends on several fac- 
tors. A defect in any one of them 
may tip the scales. For instance: 

The place in which permission 
is solicited is of top importance. A 
doctor who interviews the family 
in the death chamber or on the run 
in a hospital corridor is not going 
to secure many signatures. 

The successful “salesman” es- 
corts the relative to a quiet room, 
seats him comfortably, then, allows 
him to work off some of his grief 





Cues for Getting Autopsy Permission 
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before he broaches the subject. He 


avoids any appearance of eager- 
ness and talks slowly. 

Another item, subtle but essen- 
tial, is the interviewer's own atti- 
tude. He has to feel sympathy for 
the family and identify himself 
with them in their bereavement. 

If possible, interview one rela- 
tive, and one only. The more per- 
sons at the conference, the more 
chance that someone will raise an 
objection. A refusal from one rela- 
tive often shuts the lips of others 
who might have consented. 


How to Begin 


A good opening is a brief expres- 
sion of sympathy, an assurance that 
everything possible was done to 
save the patient, and a sincere offer 
of assistance. This leads naturally 
to a statement along these lines: 
“We can’t understand why he 
failed so fast. If you wish, we'll do 
an examination now to see what the 
trouble really was and whether 
there was any hereditary condi- 
tion.” 

In some cases, this leads to an 
actual request for the postmortem 
examination. Or it may provoke the 
query “What do you mean, heredi- 
tary condition?” You then explain 

















Wanted: an acid pH 
RINGWORM 


For your ringworm cases, here’s a new 
combination that presents a good clinical 
picture of favorable results. It’s T.C.A.P. 
(trimethyl cetyl ammonium pentachlor- 
phenate) and undecylenic acid, in a stain- 
less, greaseless ointment. 

T.C.A.P. Fungicidal Ointment is effec- 
tive in treatment of smooth skin ring- 


worm, such as: 


Face Hands 
Neck Axillae 
Trunk Groin 
Armsand Legs Feet 


Interdigital Spaces (“Athlete’s Foot”) 

T.C.A.P. Ointment is fungicidal and 
bactericidal. Its acid pH enhances fungi- 
cidal activity, helps restore normal pro- 
tective acidity of skin. 

Let us send you a clinical supply of this 
stainless, greaseless fungicidal ointment. 
Send this coupon to Wallace Laboratories, 
Inc., Princeton, N. J. 


Wallace Laboratories, Inc. M.E. 1-48 
Princeton, N. J. 
Send sample of T.C.A.P. Fungicidal 


Ointment. 


Doctor. 





Address 
Limited to Medical Profession in U.S.A. 
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that the examination 
shows a disorder which might “run 
in the family” and which could be 


corrected if the family doctor knew 


sometimes 


about it. 

If the relative shows no sign of 
asking for an autopsy, you can be- 
come more direct. Avoid the word 
“autopsy.” Refer to the procedure 
as “performing an operation” or 
“examining the body.” If the rela- 
tive the 
body, it must be made clear that 


consents to examining 


an operation is what’s contem- 
plated. 

If permission is refused, youll 
want to find out the reason. In the 
vast majority of cases, one of the 
following objections will be ad- 
vanced. Here’s a rough outline of 
how they can be nullified: 

“I don’t want him cut up any 
more.” It’s no more cutting than} 
any other operation. After all, the] 
embalmer will have to cut, and so} 
much more good can come of it if 
the surgeon is permitted to inspect 
the body, too. 

“He wouldn’t want it, done.” By 
this more 
about the disease from which he 
died. We may even find something 
that will help other members of 
your family. Wasn’t he the kind of 
person who would want to help 


examination, we learn 


others? 


“What good will it do?” It will} 


put your mind at rest about what 


he really had. It will advance medi-f 


cal knowledge. It will determine| 
whether there is any hereditary fac- 
tor your family ought to guard 
against. [Continued on 104] 
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nation Correcting 


t “run 


the POOR POSTURAL HABITS 
in 
YOUTH 


Because many chronic com- 
plaints—particularly backache 
—can, be traced to poor postur- 
al habits in youth, the impor- 
tance of correcting faults in 
body mechanics in their early 


ign of 
in be- 
word 
‘edure 
n” or 





» rela- 
g the 
r that 
mtem- 


youll 

In the stages is generally recognized.* 
of the As adjunct to preventive or cor- 
e atk rective treatment of postural 
ine @ conditions involving abdomen, 


back, or breasts, the physician 
will find Spencer Supports ther- 
apeutically more effective—be- 
cause each Spencer is individu- 
ally designed, cut, and made for 
each individual patient. 


p any 
x than 
I], thej 


and so 
of it if - 
, ' Thus, the doctor is assured of 
Inspect Ut left, adolescent patient with marked ptotic 

sture. At right, same patient in the Spencer the exact degree of support re- 
wpport and Breast Support designed espe- quired in treatment of both 


"hes lly to meet h ds. Note postural ° ° 
, ia children and adult patients. 





more ae 2 
or a dealer in Spencer Sup- ‘. —— — 


ich he rts look in telephone book for 1 
vething Bpencer corsetiere” or “Spen- , SPENCER, INCORPORATED 
vers of ff Support Shop,” or write 131 Derby Ave., Dept. ME, New Haven 7, Conn, 


kind of rect to us. In Canada: Rock Island, Quebec. 
: y'n England: Spencer (Banbury) Ltd., Banbury, Oxon. 


o help fea. Henry W. and Pollock, Please send me booklet, “How Spencer Sup- 


orge A., Modern Conceptions of ' ports Aid The Doctor's Treatment.” 
kache, Journal-Lancet, 60 : 225- 


It willy (May) 1940; Brown, W. D., ' Name M.D. 
t what Pme Unattained Objectives in Pedi- I 

: .di- tics, Tex. State Med. Jr., 38 : 335- | Street ssciheaiaitamagl 
a (Sept.) 1942; Klein, A., Pos- 

erminelhre Clinics, U.S. Dept. of Labor, 'City & State 1-48 
ary fac-ffildren’s Bur. Pub. No. 164, 1926. 


| = SPENCER “Zesraxao” SUPPORTS 


® FOR ABDOMEN, BACK AND BREASTS 
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Science and Form 
combined ina 


STORM 4° 


Ni 


Prescribe or 


Dispense 
Storm Supports 
for Hernia, Lame 
Back, Pregnancy, 
Ptosis, etc. 





* Best for patient. Best for 

doctor. Leading support 
for doctors’ use. Four simple 
measurements. oe fit. 24 
hour service. Eve  — 
should WRITE FOR “PRICES 


Katherine L. Storm 


1701 W. Diamond St., Phila. 21, Pa. 
47 West 47th Street, New York 19 








“It's against our religion.” 
youre mistaken. No modern reli- 
gious faith forbids a procedure like 
this that helps humanity. (Letters 
obtained from ministers, 
priests, and rabbis if the appro- 
priate hospital official makes it his 
business to explain the situation to 
the community’s religious leaders. 
These letters may be shown to any 
relative who advances a religious 


can be 


objection. ) 

“I don’t want the body dese- 
crated.” To take the tragedy of 
death and convert it into something 
useful to all humanity is not dese- 
cration. It is consecration. 

don't want the body disfig- 
ured.” What disfigures the body is 
the decomposition of substances 
such as blood, that the operation 


removes. It is then easier for the 
undertaker to restore the body's 
Once the body is 


appearance. 
clothed, the autopsy incision is not 
visible, so there is no real disfigure- 
ment. 

“It wont bring him back.” No, 
but it may keep other members of 
your family from following him. 
Two final points sometimes help 
One effect 
on the life insurance policy. It can 
be pointed out that a postmortem 
make the death 
cent accurate, 


your case. concerns the 


examination will 
100 


thus simplifying 


certificate per 


“insurance miat- 


ters” (your euphemism for “col- 
insurance”). The 


to send a full 


lecting other 
point is a promise 
report, which can be prepared by 
the non-technical 
language.—HENRY A. DAVIDSON, M.D 


pathologist in 
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When the need for | 


CALCII UM 


is increased .. A 


leags 


{ more agreeable dosage 
form of calcium and 


phosphorus with vitamin D 





Dering pregnancy, many women 
find the taking of ordinary calcium objectionable. CALCICAPS 
provide calcium and vitamin D in a more agreeable dosage 
form: small capsule-shaped coated tablets, easy to swallow, well 


tolerated, and readily assimilated. 


Each Calcicap Contains: 


Dicalcium Phosphate . . . 4)4 grains 
Calcium Gluconate. . . . 3 grains 
Vie. <2. i # 375 5 U.S.P. units 


WHEE IRON 
Each Calcicap with Iron Contains: 


Dicalcium Phosphate . . . 4% grains 
Calcium Gluconate. . . . 3 grains 
Vinsmas D se +s. 375 U.S.P. units 
Ferrous Gluconate . . . . . 1 grain 


NION CORPORATION . 


Calcicaps 
NON 


Los Angeles 38, California 





recent definitive findings on A 


Benzedrine Sulfate =| | 


in the treatment of overweight ca 








A conclusive study* on the ac- ° 
tion of amphetamine in weight wi 
reduction brings out four sig- Fi 
nificant points: its 
1. With BENzEDRINE SULFATE me 
“the obese subjects lost weight Th 
when placed on a diet which | a 
allowed them to eat all they be 

wanted three times a day .. .”” 

Later, these same overweight 
subjects continued to lose me 
Py weight when allowed to eat—if bo 
Benzedrine Sulfate they so desired—before retiring. mo 
(racemic amphetamine sulfate, S.K.F.) oe ses amphetamine definitely - 

decreased the intake of food. .. 

3. “. . . amphetamine-induced onl 
tablets capsules elixir loss of weight is almost entirely pit 
due to anorexia. inj 
Pe 1. ““No evidence of toxicity of als 
ay: , the drug as employed in these ass 
7 ui” +~Accepted by the Council studies was found.” dit; 
; ; a a ee ae lial 
on Pharmacy and Chemistry Harris, S.C.; Ivy, A.C., and | 
Searle, L.M.: The Mechanism of per 
: Amphetamine-Induced Loss of I 

of the AMA for use in Weight: A Consideration of the 
Theory of Hunger and Appetite, a 
treatment of overweight. j.A.M.A. 134:1468 (Aug. 23) 1947. «} 
Smith, Kline & French Laboratories, Philadelphia “ 
apy 
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Protecting Yourself Against 
Auto Liability Claims 


Rising damage judgments 


call for added insurance 


@ If you own a car you're faced 
with two types of financial hazard: 
First is damage to the automobile 
itself. 
may cause to persons or property. 


Second is damage the car 


The second hazard is obviously the 
most serious and is the one that will 
be discussed here. 

Few car owners have sufficient 
means to meet large claims for 
bodily injury or death. Hence, al- 
most everyone has to depend on in- 
surance to protect himself. 

The car owner is responsible not 
only for medical, surgical and hos- 
pital costs and loss of time of the 
injured person during recovery, but 
also for an sufficient to 
assuage pain and suffering. In ad- 
dition, the defendant may_be held 
liable for the court costs and ex- 
penses of the person injured. 

Beyond the actual damages are 


amount 


the expenses of defending yourself. 
An action may be entirely without 
foundation; but court expenses, 
bonds, and the cost investigating 
the accident and procuring wit- 
nesses may still add up to a sizable 
figure even if you win the case. 
The automobile insurance com- 
pany takes over your liability to 
persons who suffer injury or death. 
Medical expenses, loss of time dur- 
ing recovery, and compensation for 
pain and suffering are all covered. 
(The policy does not, however, 
cover injury you sustain personally. ) 
How much the company will pay 
depends on the amount of insur- 
ance. The basic policy has limits 
of $5,000 and $10,000. The $5,000 
applies to any one person; the 
$10,000, to any single accident. If, 
for example, your car injures one 
person, the company will pay up to 
$5,000. 
is injured, it will pay up to $10,000 
(but not more than $5,000 to any 


individual). Damages above these 


If more than one person 





* Here’s information on the various types of automobile liability insurance, 
how to adapt them to your own needs, and how to save money when 
buying a policy. The article is copyrighted, 1947, by Philip Gordis. It 
approximates a portion of his book, “How to Buy Insurance” (Norton). 
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limits must be borne by the assured. 

The trend in recent years has 
been toward larger settlements in 
automobile cases. The superinten- 
dent of insurance of one state re- 
ports that automobile liability 
claimants collected, on the average, 
about 20 per cent more in 1946 
than in 1941. In view of this, it is 
recommended that your insurance 
be written with not less than $10,- 
000 and $20,000 limits. 

The insurance company will de- 
fend any suits that come within the 
scope of the policy, even when they 
are groundless or fraudulent. It 
will pay most of the premiums on 
bonds to release attachments, pre- 
miums on appeal bonds, and all 
costs of investigating the accident. 
It will be responsible, too, for in- 
terest accruing after a judgment 
has been entered. Finally, it will 
pay all expenses of medical care 
needed at the time of the accident. 

The expenses outlined are paid 
over and above the limits of the 
policy. Thus, under a contract with 
10/20 limits, the company might 
be called upon to pay $10,000 for 
injuries plus court expenses and the 
cost of bonds and first aid. 


The liability contract protects 
both the insured and any person 
using the car with the insured’s per- 
mission. Exception: It does not 
cover injuries to the insured or to 
employes other than domestic. 

The policy also protects you 
when driving other private passen- 
ger cars. If you own more than 
one car, the policy must be appro- 
priately endorsed. 

The automobile liability policy 
includes protection against claims 
for damage to the property of 
others. The basic limit is $5,000 
and the scope of protection is simi- 
lar to that of bodily injury liability 
insurance. The contract does not, 
however, cover damage to property 
owned by or transported by the 
insured. 

Formerly, $5,000 of property 
damage protection might have been 
considered excessive. But recently 
the average property damage claim 
has been nearly twice as high as 
it was in 1941. And since no pre- 
mium reduction is usually allowed 
for policies of less than $5,000, the 
basic policy is recommended. 

Rates for automobile liability in- 
surance vary sharply. The most 





ep. Cardictren 


The First Successful Direct- 
Writing Electrocardiograph 


easier to read stondord cardio 
Not affected by power 
tions. More than 3,500 


the world 


Faster 
jroms ine varia 
n use throughout 


Write for descriptive literature 


ELECTRO-PHYSICAL LABORATORIES, INC 
298 Dyckmoan St., New York 34, N. Y 











er necdotes 


{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 
Rutherford, N.J. 


Sd 
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ty of In the absence of organic pathology in various 
5,000 aberrations of the menses, Ergoapiol (Smith) with 
simi- Savin often provides desirable symptomatic relief. 
bility For this reason, many physicians prefer 
: Ergoapiol (Smith) with Savin—a preparation 
5 not, he? . 
containing all the alkaloids of ergot (prepared by 
yperty | hydro-alcoholic extraction), plus oil of savin 
y the and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 
yperty sustained tonic action on uterine musculature, 
heen as well as a hemostatic effect. 
. | INDICATIONS: Amenorrhea, Dysmenorrhea, 
cent y Menorrhagia, Metrorrhagia, and to aid involution 
claim of the postpartum uterus. 
gh as GENERAL DOSAGE: One to two capsules, three to 
” four times daily—as indications warrant. 
) pre- HOW SUPPLIED: In ethical packages 
lowed of 20 capsules each, on a physician's 
0) the prescription only. 
May we forward your copy of the 

t i in- P new 20-page brochure, “Menstrual 
ity i Disorders — Their Significance and 

most Symptomatic Treatment’? 








MARTIN H. SMITH COMPANY 


Y , 10 Lafayette Street - New York 13, N.Y. 


u ERGOAPIOL «= (SMITH) WITH “SAVIN. 
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ERYTHEMA PRODUCING 
RAYS and 
DEEPER PENETRATION 
with 
HANOVIA'S ALPINE 
LUXOR LAMP 


(Not limited to one waveband of 
superficial penetration) 


Where you want action deep in the 
tissues. Direct action upon the blood 
and capillaries. Action upon the nerve 
terminals. 





a o 
(Oust On & 
PHYSICAL 
MEDICINE 





HANOVIA’S 
HIGH PRESSURE 
QUARTZ LAMP IS 
THE ANSWER 
It has all twelve bands of bene- 


ficial ultraviolet, offering a wide 
field of clinical usefulness. 


For detailed clinical data and con- 
ditions where ultraviolet has 
proved effective address a card to— 


Department ME-10 


WANOVIA 


CHEMICAL & MFG. CO 


NEWARK SN J 





Hanovia is the world’s largest manufacturer of 
tet lamps for the Medical Profession, 
the Home and Industry. 


uitravu 








important factor affecting the pre- 
mium is the territory. 

Highest rates apply to large pop- 
ulation centers like New York City, 
lower rates to sparsely settled com- 
munities. One eastern state has 
more than forty zones, each with 
separate rates. 

Private passenger cars are fur- 
ther classified on the basis of use. 
If not used in connection with your 
profession except to travel to and 
from your office, your car qualifies 
for an A rating. Automobiles regu- 
larly used in the work of the insured 
take the higher B rate. 

A special classification, A-l, is 
available to owners who qualify for 
the regular A rating and can also 
state (1) that they did not drive 
more than 7,500 miles during the 
past year, (2) that they estimate 
mileage for the coming year at no 
more than 7,500 miles, and (3) 
that there is no driver under 25 
years of age in the same household. 

A-1 takes the lowest premium 
rate. Class A is about 20 per cent 
higher. Class B is about 10 per cent 
higher than Class A. Unlike insur- 
ance on most other property, the 
automobile policy cannot be written 
on a long-term basis to allow any 
reduction in premium. 

Rates in a given territory are 
fairly well standardized. But sub- 
stantial savings may be enjoyed by 
buying your policy in a dividend- 
paying company, which divides its 
excess earnings among policyhold- 
ers. You can save about 20 per cent 
in a company of this type. 

—PHILIP GORDIS 
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fur- IN USE 


woe: THROUGHOUT THE 


/Our 
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ifies 

>gu- 

ired Chosen by thousands of general 

practitioners, E, E. N. T. specialists, 

, is dermatologists, proctologists, gyne- 

» foe cologists and urologists, the 
Birtcher Hyfrecator offers a com- 

also : : 

s pact, high frequency electro desicca- 

— tion-coagulation unit which simpli- 
the fies office procedure. 

e: Quick, easy operation with no fore 

(3) or after treatment required . . . in 
on 33 proven technics, including the 
-_ removal of warts, moles, super- 

old. fluous hair and other unwanted 

ium growths, with excellent cosmetic 

>ent results, Outstanding for cervical 

sent erosions, 

sur- 

| Flash! 

tten PRICE MUST GO UP. 

one PRESENT DEALER STOCK ONLY, 


AT PRE-WAR PRICE. 


are $37. 50 


. ___ i: BIRTCHER comoaarion aaa 
| 


nd- 



















; its Learn the ad- To: The BIRTCHER Corporation, Dept. R-1-8 
old- vantages of Hy- 5087 Huntington Dr., Los Angeles 32, Calif. l 
frecation. Mail Please send me free booklet, ‘‘Symposium on Elec- | 
ent the coupon for trodesiccation and Bi-Active Coagulation.” 
Free Booklet, | 
“Symposium on Name | 
2DIS Electrodesicca- 
tion.”’ Fully Street. 
illustrated. City. State. ] 
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Designed for 
distinguished service 
eee the KODASLIDE 
PROJECTORS 


-\O EVERY PHYSICIAN who wants to demon- 
strate points pictorially, Kodaslide Pro- 
jectors offer unlimited possibilities. With their 
Lumenized optical systems, they give projected 
images new and greater brilliance, evenness, 
purity, and sharpness. Simple to use, these pro- 
jectors show miniature Kodachrome transpar- 
encies as well as black-and-white film positives, 
in 2x2-inch glass slides or cardboard mounts. 
The same skill in basic design . . . the same 
precision in production . . . the same rigid 
inspection are reflected in all Kodak’s photo- 
graphic and radiographic products—in Kodak 
films, papers, chemicals, and equipment. . . . 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 





Major Kodak products for 
the medical profession 
X-ray films; x-ray intensifying screens; x-ray processing 
chemicals; cardiographic film and paper; cameras—still 
and motion picture; projectors—still and motion picture; 
photographic films—color and black-and-white (includ- 
ing infrared); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; Recordaks. 


’ 


le Ae 1 








SEE THE IMPROVED 
HYGEIA NURSING UNIT 


@ Easy to clean. 

@ Fewer parts to handle —just bottle, 
nipple, and cap. 

@ When bottles are filled, only neces-. 
sary to remove cap at feeding time. 

@ Sterilized cap makes handy container 
for baby’s other foods. 


CAP...Keeps nipple germ-free for 
storing or out-of-home feeding. Steril- 
ized cap may be used for orange juice, 
cereals, etc. 

NIPPLE...Famous breast-shaped 
nipple has a patented airvent to 
insure steady flow of formula and 
reduce “‘wind-sucking.” Sanitary tab 
keeps nipple sterile when applying. 
Not necessary to touch feeding surfaces 
of nipple. 

BOTTLE . . .Wide mouth—easy to clean 
—no funnel required for filling. Red 
measuring scale easy to read. Tapered 


shape makes it easier for baby to hold. 


Sample free to doctors on request. Sold tle Ca ae 
0., new 


gists everywhere. Hygeia Nursing —-“* 
1210 Main St., Buffalo 9, N. 
AVAILABLE 
IN 4 OZ. 
AND 8 OZ. 
SIZES 

















All Hygeta national ads say: 
“CONSULT YOUR DOCTOR REGULARLY” 


HYGE 


NURSING BOTTLES 
NIPPLES WITH CAPS 


orts seporotely 
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Christian Science [Cont. from 72) 


ligious beliefs, the church claims 
In many regions it has won ex- 





emption from such measures. 

This feature of Christian Science | 
has, of course, led to some head- 
shaking among medical men. To 





many of them have seen cases 
where ailing Scientists became an 
unwitting menace to the com. 
munity. 

In a New York incident that got 
wide publicity, a Science practi- 
tioner spent twelve days treating 
two sick boys for a “cold,” mostly 
in absentia. On the second of two 
personal visits, he noticed a “great 
change” in the children. He recom- 
mended that the parents call a phy- 
sician. The doctor's verdict: diph- 
theria. One boy died. 


New Specialty 


Though these children had min- 
gled freely with others during their 
illness, the Scientists had _ broken 
no law. When, at the inquest, the! 
Science practitioner was asked why; 
he had finally called a physician,| 
his answer was to the point if not} 
exactly flattering: A doctor was 
needed to sign the death certificate. | 

There is at least one issue on 
which physicians and _ Scientists 
stand shoulder to shoulder. That is 
sue is the Wagner health bill. Both 
oppose it. 

When Prof. Arthur J. Todd 0 
the Church’s committee on publica 
tion appeared before a Senate com: 
mittee considering the Wagner bill 
he put it this way: “We believe thal 
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SCABIES @ PEDICULOSIS 
et WITHOUT LOCAL IRRITATION OR REACTION 


mostly 
»f two 
“great 





The specific antiparasitic action of Kwell Ointment—1% 


ecom- of the gamma isomer of 1,2,3,4,5,6-hexachlorocyclo- 


a phy- hexane in a vanishing cream base—greatly simplifies 
diph- and shortens the treatment of many common skin in- 
SPECIFICALLY LETHAL festations. Scabies may be eradicated in one or two 


FOR THESE PARASIT P ‘ . ‘ ’ 
es treatments without local skin reaction. Pediculosis, re- 





gardless of body area involved, is usually overcome with 






















| min- a single application. Kwell Ointment thus establishes a 
, their new standard of therapeutic excellence in antiparasitic 
roken therapy, making possible rapid control of the invader 
t na without deleterious local irritation or troublesome der- 
; ye matitis in the host. At all pharmacies. Samples and litera- 
" oe ture to physicians on request. 
was | ‘ei 
“6 hae CF hawact 
le Ol A DIVISION OF 
tists COMMERCIAL SOLVENTS CORPORATION 
: 17 E. 42nd ST., NEW YORK 17, N. Y. 
iat Is Supplied in 2 oz. and 1 Ib. jars. 
Bot! 
ld of 
blica 
com Pediculus humanus 
r bill 
th OINTMENT 
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Advertisement 





From where I sit... 


by Joe Marsh 








/ Only Way 
} to “Handle” 
' Poison Ivy 


Every now and then, Doc Hollis- 
ter gets a serious case of poison ivy 
—like the time Ma Hoskins couldn’t 
play the organ—and I run a notice 
in the paper, suggesting folks 
check up around their places for 
signs of the weed. 

That’s all that’s necessary. 
Everybody makes a careful check, 
and usually it’s just a single patch 
that needs uprooting. Because vig- 
ilance keeps poison ivy down, the 
way it controls everything else. 

Take our Better Business Bureau 

. or the Brewers’ Program of 
“Self Regulation.” The Brewers are 
anxious to keep undesirables out of 
the “field,” so they keep a constant 
check on taverns selling beer. If 
there are any signs of “poison ivy” 
they see that the offending tavern 
gets cleaned up... or reported to 
law enforcement agencies. 

Naturally, the tavern keepers 
co-operate. And as a result any 
“poison ivy” is a rare exception. 
Because, as I say, vigilance is a 
mighty effective control. 


Gre Marah 





Copyright, 1947, United States Brewers Foundation 





compulsory health insurance would 
tend to minimize the will to get 
well and would foster unnecessary 
medication.” And he added: “All 
are to be taxed for this purpose. 
But what of the many who cannot, 
because of their convictions, accept 
the remedies provided?” 

Mark Twain once predicted 30 
million Christian Scientists by 1940, 
and a Government dominated by 
Eddyites. Were this goal ever 
reached, physicians might well feel 
some concern over the effect on 
medical practice and public health. 
As it is, Christian Science will prob- 
ably remain a minor and puzzling 
phenomenon on the fringe of the 
healing arts. 

—FRED DE ARMOND AND R. C. LEWIS 





V.A. [Continued from 62] 


plan will close down. But it may 
soon be necessary to answer the 
question, “When should a medical 
society get out?” 

At the moment, despite friction 


between medicine and the V.A., | 


the home-town plans continue to 
operate with reasonable 
Next will come a period of marking 
time while the new V.A. personnel 
catches up on what's happened in 
the last two years. Knowing that 
the intentions and philosophies of 
the people who run a Government 
program are almost as important 
as the written regulations, private 
physicians are likely to be wary 
until they get to know the new V.A. 
medical director and his associates. 

—EDMUND R. BECKWITH JR. 
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The C.S.C. Dispos- 
oble(Plastic)Syringe 








employing the C.S.C. 
1 30 glass cartridge. 
Reaches the physi- 
C 
940, cian sterile in a 
1 by sealed package. 
ite Assembled for use 
ever in ao matter of 
feel seconds, 
t on 
alth. The C.S.C. Permanent (Metal) Syringe supplied 
with five 1 cc. size cartridges (300,000 units per 
rob- a P 
: cc.), and two 20-gauge stainless steel needles. 
ling Additional cartridges available in boxes of five. 
the 
_ in Every Required Form 
— for Utmost Convenience 
in Administration 
may ‘ a ee : 
the Ihe three dosage forms of C.S.C. Penicillin in Oil 
lical pcos tiemani and Wax illustrated greatly facilitate the adminis- 
a 0 : a oe age ? 
cc.) in 10 ce. size and 20 cc. size tration of this valuable antibiotic. Penicillin in Oil 


- st -t 4 ‘Co sri 3 i 
weber -sopperee Peee-tYP° 3nd ~Wax-C.S.C. containing 300,000 units of 


‘tion vials for multiple injections. 








. Crystalline Penicillin G Potassium per cc.—is semi- 

A. fluid at room temperature and requires no refrigera- 
” tion. A single 1 cc. (300,000 units) injection daily produces 

wee f | i assayable blood levels in most patients for 24 hours. Pen- 
ms £ icillin in Oil and Wax (C.S.C.) is widely indicated 

nnel ‘ in the management of many infectious diseases due 

din to penicillinsensitive organisms. Itisadvantageously 

that administered in the home, office, or hospital. ‘These 

s ol preparations are available through all pharmacies. 

nent r 
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Sal Hepatica 


acts by simple osmosis, to increase the 


Ca 


bowel’s fluid content and soften fecal 
















residue. 
You 
Gentle fluid bulk} “" 
info 
produced by Sal Hepatica evokes peristalsis 
and evacuation by normal physiologic means 
00. 
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Callin 


o 
5) 


Your office trouble-shooter 
suggests an index of special 


information for patients 


@ Q. What information on outside 
agencies should my secretary keep 
on hand for the benefit of my pa- 
tients? 

A. The secretary should have 
the addresses, telephone numbers, 
titles, 
authority for all agencies that af- 
fect the doctor’s practice. An index 
of such agencies will prove a useful 
adjunct to the usual list of medical 
whom the doctor has 


and names of persons in 


men with 
dealings. 
Patients often expect the phy- 
sician to know where they can buy 
i brace or how much it costs to 
spend a week in a certain nursing 
home. As a rule, it is wise to have 
information available on more than 
one agency in each category. The 
doctor will want to avoid the ap- 


Miss Bredow! 


pearance of recommending any one 
agency in particular. 

A minimum list would include 
the following categories and the 
special information noted: 

Convalescent homes: rates, ad- 
mission procedure. Homes for the 
aged or for chronic invalids fall in 
this category. 

Dentists: office hours, specialty. 
Data on laboratories for dental X- 
rays should be included. 

Funeral directors: religious af- 
filiation. 

Government agencies: the Vet- 
erans Administration, the Public 
Health Service, others, according to 
the doctor’s practice. 

Hospitals: name of registrar, clin- 
ic hours for out-patients, current 
charges. 

Laboratories: office hours, serv- 
ices available, price list for routine 
tests, special instructions for pa- 
tients. 

Nurses (both registered 
practical): rates, availability. Also 


and 





* Questions from physicians and secretaries about business procedures 
in the medical office are answered here by Miriam Bredow. She is the 
author of “Handbook for the Medical Secretary” (McGraw-Hill) and 
Dean of Women, Eastern School for Physicians’ Aides. In private life, she 
is Mrs. Heinrich Wolf, wife of a New York physiatrist 
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On the surface, in the lesion... 


ACNE 


Why bother with acne? Can anything 
really be done? They soon outgrow it, 
don’t they? 

This disfiguring malady is more than 
skin-deep. It’s soul-searing. If you can 
clear it up you have an exceptionally 
grateful patient. 

Many acne cases respond promptly to 
the new skin penetrant, Intraderm Sulfur 
Solution. It is more than a surface appli- 
cation. Its penetrating qualities deposit 
the 
down in the follicles and sebaceous glands. 


highly-active sulfur inside lesions, 

Extensive clinical studies have proved 
Intraderm Sulfa’s effectiveness and safety 
even in stubborn cases. 

Your young patients will be mighty 
thankful to you if you can help them. Get 
the literature and a clinical sample from 
, Princeton, N. J. 
W. illace Laboratories, Inc. M.E. 1-48 
Princeton,N. J. 


Send sample of Intraderm Sulfur. 


Doctor— = 


Wallace Laboratories, Inc. 


Address_ — 


L imited t to Medical Profession in U.S.A. 





Just Published 


include data on nurses’ registries. 
Pharmacies: hours of business, 
delivery service. 
Prepayment medical and hospital 
care plans: rates, benefits, literature 





available. 

Surgical supply houses: cata- 
logues, hours of business. 

Welfare agencies: services avail-| 
able, eligibility requirements. 

This information is easily acces-| 
sible and easily revised if kept on 
cards in a small index file. Use sub- | 
ject groups of 
cards. For example, one guide may 





= 


1S 


guides between 
read Nurses; several cards with the 
names of individual nurses and a 
card with the name of one or more 
registries may be filed back of it. 
—MIRIAM BREDOW 





ARTICLES 
BEWARE OF THE MEDICAL FRAups! 
By Rita H. Kleeman. About the 
makers of fraudulent health gadg- 
ets and how the Food.and Drug 
Administration tracks them down. ; 





Yes! 








Deutsch. / 


Saturday Evening Post, Novem- 
ber 22. 
How to Pick a Doctor. By Albert 





A columnist outlines his 
ideas on the procedure laymen 
should follow in choosing a fam- 
Woman’s Home 
November. 


ily physician. 


Companion, 
We CAN SAVE THE MENTALLY SICK 


By Harold Maine. A piece about | 
Dr. Karl Winter 





Menninger’s 
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“| Experience is the Best Teacher 


Ospital —_ = 7 = —_ ° 

. A JOHN HUGHES BENNETT (1812-1875) proved it in histology 
Te € 

Bennett’s experiences, gained by linking physiology with clinical 
medicine, led him to institute the practical study of histology, 

to recognize the medicinal value of cod liver oil, and to be the first 
to describe the blood condition leukemia—Bennett’s disease. 

















acces: | 
pt on 
e sub- | 
»s off 
may | 
th the 
ind a 
more 
of it. 
EDOW 
! 
AUDS 
t the r . *. . . 
vadg Yes! And experience is the best teacher in smoking, too! 
Drug URING the wartime cigarette 
lown shortage, people smoked many 
t different brands. And asthey smoked 
vem- 
—they naturally compared brands 
for all-round smoking enjoyment. 
More and more smokers found from 
Ibert those comparisons that Camels suit 
.s his them best. Result? More people are 
smoking Camels than ever before! 
mel 
fam According to a Nationwide surcey: 


“More Doctors Smoke CAMELS 


than any other cigarette 


>ICK 

t Three nationally known independent research organizations asked 

0U 113,597 doctors—in every branch of medicine—to name the cigarette 

inter they smoked. More doctors named Camel than any other brand. 
121 
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most 





readily 


assimilated. 








“Ferrous sulfate is the iron salt least likely to cause 
gastro-intestinal irritation, which is fortunate 


since empiric observation plus the careful studies of Moore 





(1944) have fully established the fact that in man 


there is much better assimilation of this than of other forms 


of iron.”’ Beckman, H.: Iron, Wisconsin M.J. 45:601 (June) 1946. 


Feosot TaBLets and Feosou Exixir supply adequate dosage of 
ferrous sulfate—grain for grain the most effective 


form of iron. Smith, Kline & French Laboratories, Philadelphia 











anc 


i. 
ta 


| 


Feoso!l Table 
eosol Elixi: 


re 


e~ 


ets 








XUM 








Hospital in Topeka, Kansas, where 
V.A. mental get psy- 
chiatric care. Saturday Evening 
Post, November 15. 


patients 


BOOKLETS 


HeALTH LEGISLATIVE DEVELOP- 
MENTS, 1947. By Effie M. Wood. 
A graphic resume of state and 
Federal health legislation. 8 pp. 
Research Council for Economic 

Gratis. 


Security, Chicago. 


HEALTH SERVICES IN Britain. A 
factual report on the develop- 
ment of Britain’s public health 
services, with appendices on na- 
tional health insurance, the med- 
ical profession, and medical stud- 
ies in England. 40 pp. British In- 
New York. 


formation Services, 


Gratis. 


Is MepicaL Care Expensive? By 
Frank G. Dickinson, Ph.D. An 
analysis of Department of Com- 
merce statistics on the costs of 
medical care, 1929-1946, by the 
director of the AMA Bureau of 

12 

pp. Charts and tables. American 

Medical 


Medical Economic Research. 


Association, Chicago. 


Gratis. 
MepicaL CarE PREPAYMENT PLAN 
DEVELOPMENT THROUGH A Lo- 


cAL HeavttH Counci. Prepared 


by L. S. Kleinschmidt. The AMA 
Council on Medical Service of. 
fers for 
rural prepay plan enrollment. 16 
pp. Medical 
tion, Chicago. Gratis. 


suggestions building 


American Associa- 


THe NATION’s MEDICAL RESEARCH 
By John R. Steelman. An analysis 
of the nation’s facilities for med- 





ical research plus recommenda- 
tions for the expansion of Fed 
eral activities in this field, pre 
sented by the chairman of the 
President’s Scientific Research 
Board. 132 pp. U.S. Government 
Printing Office, Washington. 25 
cents. 
BOOKS 

Tue Years AFTER Firty. By Win 

gate M. Johnson, M.p. Foreword 


by Morris Fishbein, M.p. A doc- 
tor discusses ways of avoiding 





the diseases and disorders of 
later life. 165 pp. Whittlese) 
House, New York. $2. 

THE Srory 
TRAGEDY. By | 


MorELL MACKENZIE: 
OF A VICTORIAN 
R. Scott Stevenson. A biography | 
of the consulting physician t 
Germany's former Crown Prine 
Frederick, 
light a once hotly-debated 
medical case. 194 pp. Henr 


Schuman, New York. $5. 


which throws new 
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‘the sick often err in the adoption of a thin diet’ 





Win- 
eword Convalescence seldom need be so protracted that it becomes a trial to 
\ doe. patient and physician alike. 
a ESKAY’S NEURO PHOSPHATES—the easily tolerated, therapeutically 
eal ffective tonic—stimulates the faltering appetite of the convalescent 
. . . restores vigor and general tone .. . and thus speeds recovery. 
To increase intake of vital nutritional factors, prescribe NEURO 
;‘rory PHOSPHATES. Your patients will like its pleasantly tart taste. 
y. By Smith, Kline & French Laboratories, Philadelphia 
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DYADIC 
ANTIANEMIC 
\ ACTION 





, 50 TABLETS 
WALKER’S 


FOLIFEROL 









TRactmacu ¥ 
Each Tablet Contains / 
FOLIC ACID 3 mg. Walker's FOLIFEROL* 
—- a affords the complementary 
_— — | actions of two potent hema- 
To be dispensed only by or on es 4 
the prescription of a physician i tinic agents: 
Literature available to ; 1. Folic acid . . . which stimu- 


physicians on request 







lates normal erythrocyte produc- 
tion and maturation; 





2. Iron . . . which accelerates hemo- 
globin formation . . . to provide ade- 
WTAINEn PRODUCTS INC quately for the requirements of new red 
‘ blood cells. 





Mount Vernon. New York 





INDICATIONS: Macrocytic anemias of in- 
fancy and childhood, pregnancy, sprue, 
pellagra, and after gastric surgery; hypo- 

chromic microcytic anemias. 
SUPPLIED: Bottles of 50 tablets. 


ALSO AVAILABLE 
FOLIC ACID TABLETS, 5 mg., bottles of 100 
FOLIC ACID TABLETS, 10 mg., bottles of 100 


alleex 


* Exclusive trademark of Walker Vitamin Products, Inc. 
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Locating the Disappeared Debtor 


Hints for your office staff 
to follow when they begin 
tracking down bill-dodgers 


@ When the incoming mail breaks 
out in a rash of your own state- 
ments stamped “Moved—No For- 
warding Address,” you can do one 
of two thir.gs: You can call in a col- 
lection agent. Or you can start your 
office aide on some amateur sleuth- 
ing. 

If the vanished debtor’s bill is 
large, or his credit record poor, a 
collection agent may be the proper 
instrument. But office aide 
doesn’t have to be a Perry Mason 
to tackle a routine job of skip- 
tracing. A few discreet phone calls 


your 


| may be enough to turn up a bill- 





dodger’s new address. 

Here are a few leads your assist- 
ant can follow without stepping 
out of the office: 

Start by phoning the patient’s 
number directly. If he’s still in the 
vicinity, you'll get his new number 
from the operator. If there’s no cur- 
rent listing, ask the telephone com- 
pany what forwarding address it is 
using for his previous month’s bill. 

If that draws a blank, try a call 


XUM 


to the patient’s ex-landlord. He may 
have noticed the name of the mov- 
ing company or some other lead 
that will guide you to your missing 
debtor. 

Some states require moving com- 
panies to report removals to the 
police. If there is such a law where 
you live, a quick phone call to 
police headquarters may end your 
search. If not, the moving company 
may furnish the information you 
want. 

Local gas and electric companies 
are also good sources to tap. The 
same company that served your 
debtor’s old home may now be 
supplying power to his new home. 
If not, its billing department may 
have turned up the correct forward- 
ing address. 

The patient’s last employer is 
worth checking. A phone call that 
omits any reference to unpaid bills 
may produce worthwhile results. 

If telephone inquiries fail, try the 
mail. For 31 cents plus postage you 
can avail yourself of the post of- 
fice’s tracing service. Postal em- 
ployes will move heaven and earth 
to get a registered letter into the 
addressee’s hands. A return receipt, 
if requested, will show you where 
—ARTHUR 


he signed for it. MYER 




















Better Instruments 
for Modern Surgery 


J. SKLAR MFG. CO. 
LONG. ISLAND CITY, N.Y 


Codeine and hyoscyamus plus ammo-_ 


nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 


of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13,N.Y 





Baruch [Continued from 50] 


costs of production. We can absorb 


these medical costs better than 
other countries which must. also 
meet these needs. 


I have weighed carefully 
problems raised by so-called com- 
pulsory health insurance. Many per- 
sons have sought to paint this is- 
as a choice: all black: or 
I have found every aspect of 


sue 
white. 
medical care to be gray, the happy 
color sensible compromise wears 
A form of compulsory health insur- 
ance for those who cannot pay for 
voluntary insurance can be devised 
without involving what has_ been 
termed The 
needs can be met without the Gov- 


“socialized medicine.” 


ernment taking over medicine, 


something I would fiercely oppose 


Spot for Uncle 
I do not fear Government taking 
its legitimate part in medicine, : 
than I fear it in education or 


in) 


more 


It leads 


state, 


ultimately to the 
degradation of the individual 


and lessened well-being. 





I would hate to see any medical 
care program under guidance @ 
others than those who have. the 


know-how. So would the America! 
people. That is why I urge the do 
tors to get in and pitch, not stan 
by on the sidelines. 


You need fear politicians and bt 


the | 


housing. I oppose socialization here. } 
police, 


Be 





to the degree that 


Yours is novj 


reaucrats only 
you fail yourselves. 
the leadership. Keep it. 

—BERNARD M. BARU 
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~ In sinusitis, “A benzedrine 
—" inhaler is frequently very 


than 


ae useful for shrinking the nasal 
ythe| mucous membranes...” 


com- 





y Der Albrecht, F_K.: Modern Management in Clinical Medicine, Williams & Wilkins, 1946, p. 430 
y per- 


nis is- 





or all} 
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happy 
wear»s 
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been 
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famatic symptomatic relief in sinusitis 


Between office treatments, your sinusitis patients will be grateful for the relief from stuffiness, 
aking | Mesure pain and headache afforded by ‘Benzedrine’ Inhaler, N.N.R. 

The Inhaler’s vasoconstrictive vapor diffuses evenly throughout the upper respiratory tract, 
reaching areas often inaccessible to liquid vasoconstrictors. Sinal ostia are opened . . . drainage 
isestablished. Smith, Kline & French Laboratories, Philadelphia 


tach Benzedrine Inhaler is packed with racemic amphetamine, S.K.F.. 250 mg.; menthol, 12.5 mg.; and aromatics. 
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Making an aspirin tablet is a relatively 
simple procedure. But making a Bayer 
Aspirin tablet involves meeting the exact- 
ing standards which have been established 
in over forty-six years of experience in 
making this best-known of all analgesics. 

In the ultra-modern Bayer Labora- 
tories at Trenton, N. J., seventy different 


tests and inspections are employed to 


insure the quality, purity, uniformity 


and fast disintegration for which these 


tablets are famous. 


ASPIRIN 


THE ANALGESIC 
FOR HOME USE 
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Navy Forms Emergency 
Medical Reserve 


The Navy is organizing a nation- 
wide medical reserve of 240 divi- 
sions “to be prepared for instant 


mobilization in a national emer- 
gency.” A typical division will con- 
sist of seventy-five medical reserve 
officers; fifteen specialists in sub- 
marine, aviation and amphibious- 
fifty 


reserve 


medicine; reserve 
250 
Each 
at 
or medical center, will be prepared 


wartare 


nurses; and medical 


corpsmen. division, with 


headquarters a medical school 
to go into action as an individual 


unit or as part of a larger team. 


Britons Would Seek 
Fame in Medicine 


Pollsters asked British people: “If 
you had the choice of being fa- 
mous in one of these careers [listed 
would 


card], which 


choose?” They voted: doctor, 21 


on a you 


per cent; musician, 18 per cent; 
head of big company, 11 per cent; 
writer, 10 per cent; scientist, 9 per 
cent; movie star, 6 per cent; foot- 
ball player, 5 per cent; Prime Min- 
ister, 2 per cent; none of them, 17 
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13] 


per cent; no reply, 1 per cent. 

In a somewhat similar American 
poll, medicine also came out on top 
with 25 per cent of the votes. Run- 
engineering, law, 


ners-up were 


farming, clergy, business, and 


teaching. 


Deplores Opposition to 
Federal Research 


Unreasoning opposition by doctors 
to Government research is bogging 
down the attack on cancer. So says 
Dr. Clarence C. Little, director of 
the. Jackson. Memorial Laboratory, 
Bar Harbor; Me. He believes that 
“backward” physicians fear Fed- 
eral research will lead to state med 
icine. In spite of this “irrational 
opposition” by a number of “indi- 
viduals in authority,” says Doctor 
Little, Governmental agencies “have 
done an outstanding job” both in 
research and in education. 

Violent .to the New 
Deal is causing opposition in some 


revulsion 


quarters to any Federal activity, 
the research director _ believes. 
Without debating the New Deal's 
qualities, he adds, “I do wish to 
emphasize the stupidity and essen- 
tial immorality of allowing political 














feelings to obscure our vision con- 
cerning cancer control.” 

He also rebukes laymen who are 
impatient with research progress. 
They, he says, “have the complete- 
ly mistaken notion” that money and 
scientific organization can solve the 
cancer problem in the same way 
they solved the secret of nuclear 


fission. 


Fifty Sick-Pay Bills 
Introduced in 1947 


Fifty bills proposing compulsory 
systems of sickness indemnification 
introduced in sixteen state 
legislatures in 1947; none was 
passed. This was an all-time high, 
reports the Research Council for 
Economic Security, adding: “In 
1935-36, only ten such bills were 
introduced. This number grew 
slowly each year to thirty-nine pro- 
posals in 1945 and fifty in 1947.” 
Rhode Island and California are 
the only states that have adopted 
such measures. 


were 


Ask AMA Membership 
For Negro M.D.’s 


New York State Medical Society 
delegates were considering last 
month a resolution that the AMA 
make direct membership available 
to physicians who are barred from 


county medical societies “for rea- 
sons of race, creed, color, or sex.” 
Direct membership is already avail- 
able to physicians in the armed 
forces, Public Health Service, and 
Veterans Administration. This fact 
has been recalled by Albert 
Deutsch, writer for the newspaper 
P.M., in connection with an AMA 
statement that Negro doctors may 
join the AMA only through a coun- 
ty society and that “There is no 
other way in which membership in 
the AMA can be secured by any- 
one.” 

Deutsch calls _ this 
“hogwash” and a “sleazy excuse.” 
He says a simple change in the 
by-laws would make it possible for 
Negroes to join the AMA directly 
even if they couldn't get into a 
county society. 


statement 


Surgeons Graded on 


Basis of Skill 


Hotel Dieu, New Orleans hospital, 
now classifies all staff surgeons in 
one of three grades. No man may 
exceed the restrictions imposed by 


his grade under penalty of dis- | 


missal from the staff. The three 


categories, now outlined in the hos- | 


pital’s constitution, are: 
Group 1: Physicians of estab- 
lished unquestioned _ ability. 
[Continued on 134} 
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HYUN 


FOR PALATABLE, INTERNAL 
IODINE MEDICATION 


Dosage 1 3 tsp in 1/2 glasswater | 2h 
before meais Available 4&8 oz bottles 
FIRM OF R.W GARDNER, ORANGE,N.J 


2 














XUM 


r rea- 
sex.” 
avail- 
irmed 
, and 
s fact 
Albert 
paper 
AMA 
may 
coun- 
is no 
lip in 
any- 


ment 
use.” 
1 the 
le for 
ectly 
ito a 


pital, 
is in 
may 





d by 

dis- | 
three | 
hos- | 


stub- 
ility. 
134] 











XUM 





DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR ? 


DRUGS 


You can depend on any product 
that bears the name Rexall. 








This is the battle banner of the National Founda- 
tion for Infantile Paralysis. The slim, sword-like 
torch is the stern symbol of o tireless war on a 
dreaded disease. 


The finest of doctors and scientists have given 
of their time and skill and knowledge to fight 
poliomyelitis. And annual’ since its inception in 
1938, the National Foundation for Infantile Paraly- 
sis has conducted the March of Dimes, in a nation- 
wide appeal for funds to carry on the work. 





The familiar blue and white symbol above your 
neighborhood drug store tells you that he is a 
Rexall druggist. Some 10,000 Rexall Drug Stores 
throughout the nation are proud to join with the 
American people in support of the 1948 March of 
Dimes, from January 15 to January 30. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 


Pharmaceutical chemists for more than 45 years 
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They may perform all surgical pro- 
cedures without supervision. 

Group 2: Physicians not yet fully 
qualified. They may perform with- 
out supervision minor operations 
and major procedures specifically 
okayed by the executive committee 
of the staff. 

Group 3: Physicians of limited 
ability and experience. They may 
perform without supervision only 
minor procedures. 

A secret committee of surgeons 
grades each doctor. If a physician 
is placed in Group 2 or 3 he is 
notified confidentially. He then asks 
a Group | man to act as his super- 
visory assistant at operations. Once 
a year he may apply for promotion 
to a higher group. The committee 
investigates him again before mak- 
to the ex- 


ing a recommendation 


ecutive committee. 


Asks School Fund for 
Doctors’ Children 


Since’death or disability-of a physi- 
cian may prematurely end the edu- 
cation of his children, organized 
medicine should be ready to help. 


This is the suggestion of Dr. Elmer 


Hess, president of the Pennsylvania 
State Medical Society. He recently 
asked his own society and its auxil- 
iary to raise $500,000 for a special 
educational fund? He recommends 
that each of its 10,000 members 
contribute $10 a year for five years. 


Lax Record-Keeping 


Assailed by AHA 


Staff doctors sometimes show a de- 
plorable attitude toward record- 
keeping, complains the American 
Hospital Association. It cites “one 
of the ablest” men on a certain 
staff; he did not complete a record 
in five months. Said he: “I am too 
busy saving lives to waste time in 
paperwork. If you don’t like it, let's 
take it to the newspapers and let 
the people of this community de 
cide which is more important.” 
Some men dictate, in a single 
session, all data about patients dis- 
charged during the 
month. That, says the AHA, means 
“a rubber-stamp type of record that 


preceding 


is of no legal or scientific value.” 
Since hospitals thus risk loss of 
approved rating, administrators are 
demanding reform. Some staffs have 
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larty when sulfonamide therapy 
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tracted treatment. in 3 forms, 
Cystogen Tabiets, Cystogen Lith 
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Physicians throughout the nation 
prescribing RIASOL for psoriasis 
rapy. This is because experience 
:proved this unique formula to be 
top performer in obtaining out- 
nding results. 
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sifed form, a unique combination of 
drugs of known potency. 
FORMULA: Each fluid ounce con- 
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8 gts: Sodium Citrate, 1/5 gr. Men- 
thol, in an emulsion of refined petro- 
leum, gum acacia and glycerine. 
An ideal medicament for diabetic, bedi- 
atric and geriatric patients . . . no hab- 
it-forming drugs... no alcohol... no 
sugars. 
Professional samples on request 
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ruled that if records are in arrears 
more than forty-eight hours the of- 
fending physician can get no more 
patients admitted. Others are 
dropping careless doctors or giv- 
ing them only limited privileges. 

The responsibility lies with the 
record committee, says the AHA, 
not with the record librarian. Since 
doctors resent prodding by a sub- 
ordinate, it points out, they may tell 
her “where to go and what to do 
with the records.” 


Full-Scale Check-ups 
For School Kids 


Instead of a routine once-over, New 
Jersey school children will hence- 
forth get a thorough physical ex- 
amination, including psychiatric ob- 
servation, at regular intervals. The 
new plan has been worked out by 
the New Jersey Medical Society 
and the state department of health 
Each child examined, in 
the presence of a parent, at least 
four times during his grade-school 
years. Teachers will undergo a chest 


will be 


X-ray each year. 


Americans Living in 
‘Hell on Earth’ 


Because the nation needs 
21,000 psychiatrists,” millions of 
Americans are living in a “hell on 
earth,” Dr. Sol W. Ginsburg recent- 
ly told the National Committee for 
Mental Hygiene. We 
4,000 psychiatrists now, he told the 
committee, and in New York City 
alone “75 per cent of persons need- 


“at least 


have only 
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ing help cannot get it for lack of 
facilities.” 

Doctor Ginsburg had analyzed 
nearly 2,000 letters received by the 
committee from persons wanting 
psychiatric care. From the letters, 
he said, it was possible to construct 
a typical pattern of what happens 
to a person seeking treatment: 

“Symptoms neighborly or 
family advice . 
where dread of gossip is too strong 


pastors, except 
.. . family doctor . . . injections, 
tonics, and vitamins another 


doctor .. . a ‘big’ doctor . . . more 
injections and occasionally gratui- 
tous advice to have a baby, break 
up a marriage, give up a job, or 
whatever . and all the time a 
deepening of the symptoms and 


growth of helplessness and despair.” 


Medical Hero Returns 

To the South Seas 

An aging man shuffled painfully up 
the gangplank of a Pacific liner. A 
job awaited him on Molokai, T.H. 


It was a payless job, the only kind 
he’d take. At 63, badly disabled by 
a spinal disease, Dr. Corydon Mc- 
Almont Wassell was again starting 
out as a medical missionary. He 
would continue a lifetime career 
the Japs had interrupted in Java in 
1942. 

Nothing but his work matters to 
Corydon Wassell. He is indifferent 
to the fame he won 
when he snatched 
cases almost out of the hands of the 
Japs in Java and managed to get 
them to Australia. Money means 
nothing to him. He turned over his 
financial interest in the movie, “The 
Story of Doctor Wassel,” to the 
Navy Relief Society. The society 
collected about $250,000. 

All during the war he worked 
for the Navy, traveling from one 
factory to another, building morale, 
With the 
fighting over, he was retired as a 
rear admiral. Almost immediately 
he was hospitalized. Many months 
of treatment and idleness depressed 


world-wide 


nine stretcher 


speeding production. 
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The 
urged him to 
sponsibility and prestige. He turned 
it down, fearing his infirmity would 
betray him. And he would accept 
no salary. So, last month, he sailed 
for Molokai, to become superin- 
tendent of its thirty-two bed Shin- 
“I'm going 
on a six-month basis,” “But 
I hope I'll be good for two years.” 


Episcopalian Church 
take a post of re- 


him. 


gle Memorial Hospital. 
he said. 


Socialism Real Threat. 
Says ILO Delegate 


America has more to fear from 
socialism than communism, warns 
Thomas R. Reid, U.S. delegate to 
the International Labour Organisa- 
tion (itself often called the foun- 
tainhead of socialized medicine). 
Mr. Reid says most other countries 
are gradually going 
First step, he says, is the seizure— 
with popular approval—of an_ in- 
dustry or profession. Later, as the 


socialistic. 


prestige it 
The 
socialization of England is so pop- 
ular, he declares, that most of 
will be retained even if the Labor 
government loses power. 

In the past year the danger has 
increased, Mr. Reid says. “There 
are more avowedly communistic na- 
tidns in the world today than there 
ago. 


government achieves 


moves in on other industries. 


were a year There are more 


socialistic nations than a year ago. 
Industry in those countries has 
moved away from control by pri- 
vate capital and toward Govern- 
ment ownership and operation.” 


Office Construction 
Service for M.D.’s 


A new firm specializing in con- 
struction work for physicians and 
dentists is now operating in South- 
ern California. The company, 
(Hamilton-Daugherty, Inc., Bever- 
ly Hills) offers a “package” service 
that includes site selection, building 
design, interior decoration, equip- 
ment placement, and assistance in 
making financial arrangements. Re- 
cent projects include an office for 
two men and a building of thirty- 
five professional suites. 

Before any construction is started, 
a client knows exactly how his new 
building will look when it is com- 
pleted. The company furnishes col- 
ored sketches of each room. 


Morse Disavows Wagner 


Bill, Chides M.D.’s 


Doctors must guarantee adequate 
medical care for all Americans or 
the Government will do it for them. 
This warning comes from Senator 
Wayne Morse (R., Ore.). As a 
member of the Senate Committee 
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on Labor and Public Welfare, he 
has been regarded as leaning to- 
ward the Wagner-Murray-Dingell 
Bill. But he declares he does not 
want to be a party to any health 
bill that “seeks to have the Govern- 
ment itself supply the medical 
care.” He recently told the Wis- 
consin State Medical Society that 
he’d like a solution avoiding “the 
dangers of socialized medicine.” 
Senator Morse is caustic, though. 
about the attitude of doctors. If 
“minimum legislative safeguards” 


suv are proposed, he says, “too large a 





proportion of the American medi- 
cal profession starts crying to high 


demonstrates efficacy of heaven about socialized medicine 
and beating its breasts in  self- 


VAPO - CRESOLENE righteous pronunciamentoes about 
INHALATION free enterprise.” 

The fact is, he says, physicians 

hold a “medical mortgage” over the 


F 
c0 U GH 0 people that terrifies them. “It ‘s up 


to the doctors of this’ country to 


BRONCHITIS 83% of cases relieved come forward with a health pro- 
WHOOPING COUGH gram that will remove that fear and 
80% of cases relieved at the same time will keep medical 


SPASMODIC CROUP 

100% of cases relieved 
BRONCHIAL ASTHMA 

76% of cases relieved cludes. 


practice on the basis of private 
enterprise,” Senator Morse con 
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tive. Breathed during sleep, it Says There is No Norm 


soothes inflamed respiratory mu- Of Physical Fitness 
cosa, promoting resolution and sub- 


sidence of cough. The term “physically fit” means 

Send for professional brochure nothing in itself, declares wr. 
THE VAPO-CRESOLENE CO. Howard A. Rusk, rehabilitation spe- 
62 Cortlandt St. | New York 7, N. Y. cialist. There is no yardstick to de- 


smenomasbered fine physical fitness, he says, hence 


the real question is, “Physically fit 
for what?” 
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In other words, why not 
rely on Anacin’s_ time- 
tested, clinically-proven 
efficacy for allaying men- 
strual pain? 

An Anacin tablet can be 
a firm friend on every other 
day of the month, too, for 
it provides equally quick, 
dependable relief in simple 
headache and minor neu- 
ralgia. 

Anacin is readily avail- 
able at your nearest drug- 
store or hospital pharmacy. 


Wherever and whenever 
quick-acting, long-lasting 
analgesia is desired, con- 
sider Anacin. 
for Rapid, Prolonged 
Analgesia rely on 














HEMO-PAK Hemostatic Ab- 
sorbable Surgical Dressings 
consist of oxidized gauze or 
cotton in the form of sterile 
packing strips or cotton pads. 

Just remove from the sterile, 
sealed tube . . . place in contact 


with the bleeding surface— 
with slight pressure. Within 
two minutes—like magic—the 
material turns black in contact 
with hemoglobin, forming an 
artificial clot to effectively dam 
bleeding vessels. 





Hemo-Pak can be buried in most 
tissues with safety since—in a few 
days’ time—absorption is complete, 
with no ill effects nor local irrita- 
tion. 

Hemo-Pak (Brand of Oxidized 
Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome 
manipulation, provides a prompt, 
effective, and practicable means of 
controlling hemorrhage even under 
the most inconvenient and difficult 
circumstances. 


Hemostatic Absorbable Gauze 

Packing Strips: 

(1) 2” x 14” for hemostasis in gen- 
eral surgery and where suturing 
or ligation is impractical or in- 
effective. 

(2) Ya” x 2% yds. for postnasal 
packing following otolaryngol- 
ogic procedures, and control of 
spontaneous hemorrhage. 


Hemostatic Absorbable Cotton Pads: 


" (3) 6” x 2” for hemostasis in brain surgery. Each pad in 
sterile sealed tube or vial, packed 12 tubes to a box. 
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Almost a million servicemen, in- 
ducted as physically fit, had to be 
discharged for disability, 90 per 
cent of it due to illness, he says. 
On the other hand, he points out, 
thousands of 4-F’s proved highly 
useful in the war effort in specially 
selected tasks. To emphasize his 
point that there must be an indi- 
vidual appraisal of each person’s 
health and what it fits him to do, 
Dr. Rusk reports a survey of 2,000 
executives in a large, prosperous 
corporation. The study disclosed 
that “62 per cent had major dis- 
eases potentially serious to health” 
and all the rest needed treatment 
for minor ailments. 

Physical fitness has long been as 
sociated with social success, he con- 
cludes. “Times have changed but 
the popular concept has not. What 


we need is a new yardstick.” 


Asserts Hospitals*Rob 
Peter to Pay Paul 


A patient may pay $271 for services 
in one hospital that would cost only 
$44 in another a few blocks away. 
This disparity reflects a_ hodge- 
podge in rate-making, says the 
American Hospital Association, 
after a national survey of 1,645 in- 
stitutions. 

The AHA cites these samples of 
how rate structures vary: 80 per 
cent of the reporting hospitals 
charge the same for special serv- 
ices regardless of the type of room 
the patient is in; about 66 per cent 


of the hospitals still charge for most 
drugs carried in stock by the nurs- 
ing unit; in 24 per cent of the hos- 
pitals a patient pays nothing for his 
room and board on the day he is 
discharged, but 32 per cent of the 
institutions charge according to the 
number of hours he stays that day, 
and 44 per cent follow widely vary- 
ing practices. 

A hospital, says the AHA, may 
want a crack obstetrical depart- 
ment, with preparation room, isola- 
tion nursery, stand-by service, etc. 
To get it—and still keep rates low— 
it boosts charges elsewhere, per- 
haps in the X-ray department or in 
room-and-board rates. That means. 
says the association, that some pa- 
tients will go without X-ray diag 
nosis and others will be driven into 
the wards where they are served at 
less than cast. 

The survey did not turn up a 
single reliable rate-making formula 
or set of underlying principles. No- 
where, says George Bugbee, AHA 
secretary, is there a “criterion of 
what makes a rate structure sound. 
A single X-ray costs $3 in one of 
the reporting hospitals, $40 in an- 
other.” 

Stop robbing Peter to pay Paul, 
he advises hospitals; get away from 
the inequities developed by trying 
to please the medical staff; and do 
it now. In the present period of 
rising prices and costs, he says, old 
inequities can be absorbed; all that’s 
needed is determination by hospital 
trustees to do_ the job. 
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You, Tomorrow [Cont. from 37] 


While we all cheerfully agree 
that the family doctor is the key- 
stone of the profession, we are not 
doing enough to recruit doctors for 
general practice. The AMA now 
has a general practice section and 
a gold every 
year to an outstanding family doc- 
But it is doubtful that either 
the special section or the gold med- 


will award medal 


tor. 


al will entice many young men in- 
to the ranks of general practice. 
While the near future promises 
fewer family doctors, it 
mean that the position of men now 
in general practice will become less 
secure. The the 
sought after, may well be the rule. 
Eventually the law of supply and 
demand will catch up. At that 
point, general practice will begin 
to exercise some of its old attrac- 


doesn’t 


scarcer, more 


tion for young doctors. 

Other factors will help, too. Con- 
sider the group of 50,000 part-time 
specialists. Most of them will never 
win board certification. Nor will 
full-time G.P.’s refer many patients 
to them, because the part-time spe- 
cialist is also in competition with 
the family doctor. As soon as pres- 
ent, abnormal conditions level off, 
then, the part-time specialist will 
be caught between the competition 
of full specialists and indifference 


of family doctors. Many will be 
squeezed back into general prac- 
tice. 

Not only that, but certain spe- 
cialties themselves 
techniques are simplified. In 1927, 


wear out as 
a hematologist I heard of earned 
$40,000 giving blood transfusions. 
He had a skill in typing and trans- 
fusing blood that in those days 
seemed miraculous. It was then a 
tedious, difficult, and dangerous 
procedure, and every physician in 
town was glad to call on him. To- 
day internes do blood transfusions 
and that hematologist has aban 
doned his limited specialty. 

In the 1930's, family doctors 
would send cases of gonorrhea to 
urologists. Today no urologist can 
depend on such cases to keep his 
family in shoes, much less steaks. 
The narrow specialist thus learns 
that the principle underlying crop 
diversification has equal application 
to medicine. 

As the present high level of na- 
tional income drops and_ people 
have less money to spend,’ the flood 
of patients into the office of the 
specialist will slacken. Meanwhile, 
the Hill-Burton Act will have begun 
to encourage hospital construction 
in small towns, which will mean 
added opportunity there for the 
general practitioner. 

In summary, the score seems to 
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reactions which, often as not, are encountered with vegetable 
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be this: The renaissance of the 
general practitioner will do no more 
than get started in the next five 
years. Only in the second half of 
the coming decade will the factors 
mentioned take effect. The family 


Di. 


new pr 


bare, W 
doctor will then climb once more fired in 
into his deserved position. pital mi 

Fees in the Future me 

with th 

Although good times will not last fndicat 
forever, the average physician has} (yer 
little reason to brood over his eco- pave at 
nomic future. The supply of new fehange 
doctors is strictly limited by the flstion 


small number of existing medical 
schools, by the obstacles to starting 
new medical schools, and by the 
restrictions on foreign graduates, 
About 6,000 new doctors enter the 
profession annually. About 4,000 
The 


thus around 2,000 a year, which 





die or retire. net growth is 





roughly parallels the population in- 
crease. 
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During the last depression, we 
saw lawyers driving taxicabs, living 
on relief rolls, or forced into other 
work. Physicians, however, came 
through economically dented but 
in reasonably good financial shape. 
among 





A cause of the trouble 
the 
growth of the legal profession dur- 
ing the 1920’s. New law_ schools 
mushroomed all over the country 


lawyers was uncontrollable 





Pre-legal education was unstand- 
ardized. Many, if not most, law 
students worked during the day 
and attended law school at night. 
Only the approval of local gover- = 
ments was needed to admit these 
alumni to bar examinations. Thow- 
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VER a period of two years, 
Johnson’s Baby Lotion, a 
mew preparation for infant skin 
mare, was tested on several hun- 
dred infants in a recognized hos- 
pital nursery. 

Results of such routine care 
with this smooth, white Lotion 
indicate great advantages. 


Over 1300 hospital nurseries 
have abandoned old techniques, 
rhanged to new Johnson’s Baby 
lotion Care. 





Discon- 
tinuous 
film of Johnson's 
Baby Lotion. (1000 x.) 


|, Lotion allows skin to function 
normally. Johnson’s Baby Lotion is 
a homogenized emulsion of pure se- 
lected mineral oil and water. 

| When applied to the infant’s skin, 
the water phase evaporates, leaving 
a discontinuous film of micron-size 
globules. (See photomicrograph.) 





JOHNSON'S 





<=| Baby LOTION 
=| fohuonaft 
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ADVANTAGES of JOHNSON’S BABY LOTION 
for use in infant skin care 


This allows perspiration to escape 
readily, thus lessening the danger of 
irritation. 


2. Lotion lessens incidence of mil- 
jaria. During a two-year study, rec- 
ords showed an impressive drop in 
the incidence of miliaria when 
Johnson’s Baby Lotion is used for 
routine skin care. 


FREE! Mail coupon for sample bottle! 


Johnson & Johnson, Baby Products Div. 
Dept. F-!, New Brunswick, N. J. 


Piease send me, free of charge, one 
sample bottle of Johnson’s Baby Lotion. 





Street_ —_ 


a State__ 
Limited to nursing profession in U. S. A. 
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Gn Chronte Dueured 


WHEN PAIN MUST 
BE CONTROLLED 


The occasion is often encountered when pro- 
longed, dependable pain relief must be pro- 
vided. Such patients, usually afflicted with a 
chronic illness which upsets the emotional bal- 
ance, quickly learn to dread the hypodermic 
needle, regardless of the degree of relief it 
brings. In these instances, Papine offers un- 
usual advantages. It provides, on oral ad- 
ministration, all the pain relieving properties 
of morphine. Containing morphine hydro- 
chloride and chloral hydrate in a palatable 
vehicle, Papine produces 4 to 6 hours of pain 
relief from a single dose. In advanced car- 
cinomatosis it affords the desired degree of 
comfort without the psychic trauma of injec- 
tion. Papine is also effective when the severe 
pain of biliary colic and renal colic must be 
controlled. Two teaspoonfuls of Papine pro- 
vide the anodyne action of %4 grain of mor- 
phine....Papine is available through all 
pharmacies on request. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 
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sands of new men thus poured int 
the profession of law. 

Physicians, by contrast, exercise: 
effective professional birth control 
Therefore, 
so saturated with doctors as it was 


the country was neve 
with lawyers. This governor on th 
doctor-making machine has done 
much to keep it running in the bes 
public interest. It provides reason- 
able assurance also that the medi 
cal profession will remain on 
numerically even keel for at least 
another generation. 

Medical fees will probably ris 
somewhat the 
If they reach the point o! 


during next fev 
years. 
real consumer resis 
for 


increase. 


generating 
tance, the clamor socialized 
medicine will Thus, t 
some extent, the financial future of 
the doctor depends on the fee 
structure. The only immediate dan 
ger is that fees may outrun th 
patient’s means. The leadersiip o 
the medical profession knows this 
and may therefore urge ceilings o1 
fees to prevent a runaway inflation 
in doctor's bills. Existing schedules 
peg the fees of 
schemes, the Veterans Administra- 
tion, workmen’s compensation, and 
state welfare plans. The kind of fe 
schedule that may be in the offing 
is different. To prevent a sharp up 
swing in bills, 
unchecked, might bring down th 
whole structure of private practice 
physicians may voluntarily set lin 
its on the general run of fees. 
Other factors, too, will help stab 
There is 


medical which, i 


lize medicine’s economy. 


for instance, an increased healt! 


prepayment? 
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' || can give rise 
to more diverse, undiagnosed and un- 
diagnosable complaints than a whole 


pathological ward.” Harding, T.S.: M. Rec. 160:198 (April) 1947. 


For the many patients, especially women, who complain of nervous tension 
throughout the day and wakefulness during the night, ESKAPHEN B ELIxtR 
is an ideal preparation. 


ESKAPHEN B ELIx1R provides—in delightfully palatable liquid form—both 
the calming action of phenobarbital and the tone-restoring effect of thiamine. 
For the nervous patient with poor appetite 

, Elixir 
Esk apne 


Smith, Kline & French Laboratories, Philadelphia 
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NEW... physician's 





HEALTH AND DISEASE 


Research Leborotories 
Te ee 


Also Swift's Diced 
Meats... where 


textures of foods Swifts Meats 


indicated may be FOR UNIORS 
less fine, you may 
find these tender, 
juicy cubes of 
meat desirable. 





All nutritional statements made in 

this advertisement are accepted by 

M the Council on Foods and Nutrition 
~ 


of the American Medical Association. 


SWIFT & COMPANY 
Chicago 9, Illinois 
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handbook 
of protein - feeding 


“The Importance 

of Protein Foods 

in Health and 
Disease”’ 


Free —let us send you a copy now 
Written by a practicing physician, in 
conjunction with the Nutrition Division 
of Swift & Company, this booklet pro- 
vides a convenient source of reference 
for all the important, new, published 
findings concerning the value of protein 
in the human diet 

The booklet is broad in its scope, cov- 
ering the subject from the general si,nif- 
cance of protein in nutrition. to specific 
clinical aspects. In addition, high-caloric, 
high-protein diets—for both oral and 
tube-feeding—are included. “The Im- 
portance of Protein Foods in Health and 
Disease’’ provides a practical, working 
handbook of protein feeding. Let us 
send you your copy now. Simply write 
Swift & Company, Dept. $.M.B., Chicago 
9, Illinois. 

Palatable answer to many problems of 
protein supplementation 

The new Swift's Strained Meats are being 
used more and more in soft diets where 
a high-protein intake is indicated. The 
six kinds of Swift's Strained Meats— 
beef, lamb, pork, veal, liver and heart— 
provide an exceptionally palatable source 
of complete, high-quality proteins, B vita- 
mins and iron. Developed originally for 
infants, Swift's Strained Meats are 100% 
meat, soft and fine in texture—easily 
adaptable to tube-feeding. 
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* HANODITIP * 


Fire Fighter 


A new powder-type fire extinguish- 
er is reported to be effective against 
even grease and gasoline flames. It 
loesn’t deteriorate with age and 
comes in a container that’s handy 
for automobile or laboratory use. 


* * * 
consciousness among the _ public, 
much of it due to the educational 
programs of medical societies. At 
the 


numbers of doctors are being drawn 


same time, since increasing 
into. governmental, administrative, 
hospital, and industrial jobs, the 
patient pool of those who continue 
as private physicians must neces 
sarily expand. The voluntary health 
insurance plans, as well as the VA 
project, will be still another source 


of practice. 
Office Operation 


As more and more patients be- 
come beneficiaries of health insur- 
ance plans, the Veterans Admin- 

bureaus, 
the third 
in medicine will be increas- 


istration, compensation 


and welfare agencies, 
party 
ingly apparent. This third party 
will pay a good many of the medi- 
cal bills you submit. He will re 
mind you to conform with the vari- 
under which 


fee schedules 


you'll be working. He will issue or 


ous 


refuse authorizations, hear griev- 
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ances, and inspect your records. 

You may expect insistence on a 
standard medical nomenclature— 
perhaps even a certain rigidity in 
the criteria by which you make 
diagnoses. A company or govern- 
ment agency will not pay for in- 
sulin injections, for example, unless 
you support the diagnosis by ac- 
ceptable laboratory findings. Your 
own clinical judgment may not be 
enough. Since these agencies may 
inspect your records, you may well 
find it to 
meticulous standard of office rec- 


advisable set a more 


ordkeeping. 
Group Practice 

More medical groups are being 

formed and fewer are failing than 

ever before. 

Will this 


practice seriously threaten the solo 


expansion in group 
practitioner? So far, it appears that 
a new group seldom weans a pa- 
tient away from his own family 
doctor. The group’s clientele repre- 
sents, to a large extent, a consolida- 
tion of what otherwise would have 
been the private practices of the 
members of the group. Represen- 
tative groups are scrupulous about 
returning to the family doctor any 
patient referred for study. Thus, 
the existence of the group increases 
the of the 


practitioner without decreasing his 


effectiveness general 
practice. 

With all groups, there comes a 
point where the law of diminishing 
That point comes 


returns sets in. 

















when the patient feels that instead 
of getting a work-up he is getting 
the works. The patient then pre- 
fers a practitioner’s general service 
to an isolated fragment of a more 
highly specialized service. 

Even though a group is acting 
in good faith, a number of patients 
will suspect over-consultation. This 
is one of the things that has put a 
check-rein on group expansion. An- 
other curb has been the disinclina- 
tion of many physicians to give up 
their relatively complete independ- 
ence and work for, or in close har- 
ness with, other practitioners. 

It is also true that certain paying 
agencies, such as insurance com- 
panies, prefer to deal with solo 
practitioners in uncomplicated cases 
on grounds that it costs less and 
negotiations are simpler. 

In all, the status of group prac- 
tice at the end of the next decade 
will probably be something like 
this: There will be many more 
groups than there now are. They 
will attract an increasing propor- 
tion of younger men. They will be 
used a good deal for consultations 
and for diagnostic work-ups. They 
will not carry on as many treatment 
programs as they now think they 
will. Family doctors at first will fear 
that these groups are going to drain 
off their practices. Nothing of the 
sort will happen on any large scale. 





Groups will soon become a stabi- 


lized part of the medical com- 


munity without seriously disturb- 
ing the pattern of medical practice. 


The Aged 


The population is rapidly aging. 
Every year, a greater proportion 
of the public is over sixty-five than 
the year before. This results in in- 
creased work for cardiologists, psy- 
chiatrists, urologists, and 
specialists. 

The advancing front of chemo- 
therapy means the doctor will be 
seeing fewer severe infectious dis- 
eases. Instead he'll be seeing more 
cases of chronic disease. Since hos- 
pitals will have to make greater 
provision for the chronically sick, 
ward arrangements will have to 
change and nursing care problems 
will be multiplied. Established 
practitioners who are alert to this 
will devote more of their thinking 
and study to geriatrics. Younger 
physicians will explore the possi- 
bility of full-time specialization in 
this field. 


cancer 


Country Doctors 


Rural areas are losing their doc- 
tors at a fast rate. While many 
ideas for the rural resettlement of 
physicians have been devised, rela 
tively few of them are working. 
The chief medical officer of the 





LAXATIVE INDICATED? 


TAXOL provides rapid, consistent evacuation with minimum 
discomfort. Contains only 1/10 U.S.P. dose of Aloes 
Flexible dosage helps eliminate overdosage and 


tablet. 
Osage. 


Formula and samples on request. 


LOBICA, Inc. 





1841 Broadway, New York 23, N.Y. 
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An amino acid product 
. | your patients will like 
ince! to take 


emMmo- 


1 be | VIPEPTOLAC—A delicious chocolate-flavored protein food supplement. 


dis- 





Vipeptolac combines amino acids, essential vitamins, iron and folic 
nore : , : , : ae : 
acid—and it tastes good. Mixed with milk or other liquids, Vipeptolac 





hos 
sater | Makes a delicious drink. 














sick, 

p to 

lems EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 

shed Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, 

cystine, glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, 
this lysine, methionine, er, proline, serine, threonine, tryptophane 

ki tyrosine and valine). . . . ; ioe + + 2 oe 
Ing Total nitrogen... . . ee | 

nget Amino acid and polypeptide nitrogen. . . 3.6% 

‘  « <o ka & ¢ n.d eo 8 6 4) be ws . . 37 Gm, 
OSSI- eo b.6 we OE SSS 6 Re oe oe ee 2 Gm. 
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Gg ae eG eee 1 
ny d eas sc kk <x hw ae 0.35% 
_..... ia eee ea - 2Gm 
os Obie bom ho ele ke OR eS 8000 U.S.P. units 
WHND 2. nce ‘ aa ee a 800 U.S.P. units 
doc- Thiamine Hydrochloride bras ‘eee ee ere 6 mg. 
1any Riboflavin . . ‘ wre e race eS ee 12 mg. 
Ps bik 66 6 + & hw ee eb wo - .«« 60mg. 
it of i a il sak aig ahi eds wi 60 mg. 
J Gh aa 5-6 Sin 54 0 4 6 9-6 eed 2 mg. 
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_ VIPEPTOLAC 


Protein Hydrolysate Compound 


WYETH INCORPORATED R PHILADELPHIA 3, PA. 
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EvipencE—in the laboratory. . . 


EXTRACT from GROWTH AND REPRODUCTION OVER TEN GENERATIONS 
ON SHERMAN DIET B WHERE BUTTER FAT WAS REPLACED BY A MAR- 
GARINE FAT, by Harry J. Deuel, Jr., Lois F. Hallman, and Eli Movitt, 
Dept. of Biochemistry and Nutrition, University of Southern Califor- 
nia School of Medicine (Journal of Nutrition, Vol. 29, p. 309, 1945): 


“It is concluded that a vegetable fat such as that contained in 
margarine can serve adequately in place of butter fat for growth aq 
reproduction on a diet otherwise nutritionally satisfactory.” 


Evipence—in the home .. . 





Georges Stru 
1941 





Nutritious NUCOA 


WITH 15,000 U.S.P. UNITS OF VITAMIN A 





hle. ; = 





Photographs at the left are a running « 
mentary on the normal growth and alertness 
George and Trygve Struble. Since Trygve 
four years old, Mrs. George Struble, like seveq 
million other American mothers, has fou 
Nucoa—America’s foremost margarine—an ¢ 
to preparing tasty and nutritious meals for } 
family, She writes: 
“We use about three pounds a week, becaus¢ 
use Nucoa in all my cooking as well as ont 
table. Since it is not too expensive, I don’t have 
tell the children to go easy on it. They don 
They pile it on their potatoes and vegetables, 
well as on bread.” 


As a leader in promoting good nutrition in y« 
community, why not familiarize yourself W 
Nucoa by using it in your own home? Based 
your experience, you will, we believe, have 
hesitation in encouraging wider use of margar: 
in planning low-cost meals that are appetiz 
and nutritious. 
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Farm Security Administration has 
found himself obliged to say that 
“Nothing so far has reversed or 


even interrupted the down-hill 
trend in the supply of rural doc- 
tors.” 

The Commonwealth Fund a 


while ago offered grants to doctors 
who would stay three years in rural 
areas. But few of these doctors re- 
mained there after their promised 
time was up. Similar plans based 
on financial bonuses to doctors 
have been tried by other agencies 
-with the same results. Because 
none of these shots in the arm yet 
promises to rejuvenate rural practice 
on a national scale, there is talk of 
asking the Public Health Service to 
detail some of its doctors to rural 
areas. The trouble is, so many coun- 
try doctors are needed that the 
PHS could scarcely afford the per- 
sonnel or money to fill the breach 
adequately. 

Better roads have improved the 
medical lot of farm families some- 
what by getting them to town 
quicker. And the Hill-Burton Act 
will put more hospitals in small 
towns. But neither of these things 
can bring more doctors into the 
outlying districts that are miles 
away from such towns. 

In the near future, then, there is 
scant chance of a sizable net gain 
in the number of rural practitioners. 


Hospital Trend 


The next ten years will see an 
unprecedented test of strength be- 


tween the organized medicine and 
the even better organized hospital 
interests. Since the leaders of both 
groups are men of public spirit and 
good will, it is unlikely that this 
will be a noisy, knock-down-drag- 
out fight. It will, instead, be a quiet 
but powerful struggle for control. 

The issue is rooted in two en- 
tirely different concepts of what a 
hospital should be. Doctors think 
of a hospital as a place where pa- 
tients are housed and fed and where 
physicians treat them. Administra- 
tors think of a hospital as a dy- 
namic center of community health. 

We're told it’s the hospital that 
treats the patient, the doctor being 
merely the instrument. We're told 
the administration of anesthesia, 
the interpretation of X-ray films, 
the application of physiotherapy, 
and the performance of clinical lab- 
oratory tests are really hospital, not 
medical, functions. The fact is, 
these services generally appear on 
the hospital bill, rather than the 
doctor’s statement; and Blue Cross, 
which covers hospital bills, pays 
for them. Thus the rising tide of 
hospital service has already en- 
gulfed at least these four items 
which doctors like to think of as 
medical services. Some hospitals 
now are even letting their residents 
in obstetrics and laryngology do 
deliveries and tonsillectomies on 
private patients. 

Hospital administration today is 
a career, and most administrators 
are laymen. Hospital policy is de- 
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termined by governing boards, and 
hardly any practicing physicians 
sit on those boards. More and more 
doctors are being employed by hos- 
pitals, and the lay controllers who 
hire these doctors can also fire 
them. 

Most physicians agree that this 
is an unhealthy situation. But there 
is little evidence that the hospital 
practice of medicine is diminishing. 
In the next American Medical Di- 
rectory, more physicians than ever 
before will list hospitals as their 
office addresses. 

How about Blue Cross? This is 
the success story in 
the history of American insurance. 
By now, 20 per cent of the popula- 
tion has Blue Cross coverage. Will 
this enrollment get even bigger? 
Some of the original momentum is 
gone; but, to the patient, the ad- 
vantages of Blue Cross are so ob- 


vious that a steady rise in subscrip- 


number one 


tion lists is inevitable, even if the 
rate of growth does not match that 
of past years. As Blue Cross gets 
still bigger, it will cut sharply the 
hospital’s free ward service. This 
may seriously and adversely effect 
the educational function of the hos- 


pital, both clinic and in ward, 
insofar as it touches on the train- 
ing of students, internes, and resi- 
dents. 

In any small town where the 
leading physicians have formed 
group, it is probable that the hos- 
pital will be controlled profession- 


ally by that group. Thus, in 


communities, a small hospital may 


some 


really operate as an annex to a 
medical practice what 
amounts to the same thing, the 
medical group may function as a 
private outpatient department to 
the local hospital. 

More and more hospitals now 
demand that service chiefs be’ spe- 
cialty board diplomates. In a small 
the older, clinically ex- 


group; or, 


community, 
perienced specialist may not be 
able to pass the examination be- 
cause he can’t take time 
study basic anatomy and pathology 
again. The younger man, clin.vally 
inexperienced but fresh 
will probably pass the 
examination with flying 
Thus, in a hospital that enforces 
this board-diplomate rule, the clin- 
ically mature practitioner becomes 

[Continued on 162! 
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FOOT AND LEG PAINS 


Due To Fallen Arch—Quick Relief For Your Patients! 


In 90% of eases of rheumatoid foot and leg pains, the cause is due to weak or 
fallen arch, or flat-foot. Relief for this condition is usually effected quickly by 

the use of Dr. Scholl’s Arch Supports. These scientifically designed Appliances 

are adjustable to meet the individual requirements of each foot. Fitted he 
by trained attendants. $2.50 pair up. Please consult your 
Scholl Shop, 
Shoe, Dept. or Surgical Supply Store rendering this service. 
# Trade Mark Reg. U.S. Pat. Off, 


classified telephone directory for the Dr. 


Df Ya 1G ARCH SUPPORTS 
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Highly effective 














in such common oy ia 
skin disorders as... seborrheic 
derinatitis = 
, especially in 
the general care 
and hygiene of the 


seborrheic scalp 


fungous 


infections 


including tinea cruris, tinea pedis, 


tinea versicolor and tinea corporis 


eczematous 


eruptions particularly those 


involving 


a seborrheic factor 


psoriasis 
and 


Pragmatar pityriasis 


rosea 


the outstanding tar-sulfur-salicylic acid ointment 


Smith, Kline & French Laboratories, Philadelphia 
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SPOR @ QUAHTZ 


ultra-violet lamp with 


WOOD’S FILTER 
gives you one compact unit for 


TWO PURPOSE OPERATION! 





1. Permits quick, effective application 
through intense localized ultra-violet 
radiation—without danger of blister- 
ing. 

2. Accurate fluorescent diagnosis for de- 
tection of many fungus infections, 
cutaneous lesions and circulatory dis- 
turbances. 

Ideally suited for double-duty in every- 

day office procedure—for speed and ease 

of operation in 55 proven technics! 





THE BIRTCHER corroration 


To: The BIRTCHER Corporation Dept. RX-1- 

5087 Huntington Dr. i 

Los Angeles 32, Calif. 
; 





Please send free*booklets, “Compendium on 
Ulera-Violet’’ and ‘Fluorescent Diagnosis. 


Name 
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the junior to the medical neophyte. 
Many personal dramas centering 
on this theme will be played on the 
hospital stage during the next few 
years. 

Some hospitals go further and 
say that no one—service chiet or 
otherwise—can practice a specialty 
there unless he is certified. Natural- 
ly, every patient can be classified 
under some specialty, so such a 
the 
smack in the face of the general 
practitioner. Not only that, but it 


policy slams hospital door 


leads to an inherent absurdity. The 
young specialist cannot get credit 
toward his board examination with- 


| out clinic experience. And he can’t 


get a clinic appointment without a 
board diploma. The boards are not 
not 
encouraging this rigidity in hos- 


to blame for this. They are 


pitals. The laymen who control the 
hospitals are the ones. They see the 
advantages of a 100 per cent cer- 
tified staff and, in the sacred name 
of high standards, they are moving 
in that direction. We can thus pre- 
dict that unless the newly formed 
organizations of G.P.’s make sub- 
stantial gains, there will be a pro- 
gressive exclusion of general prac- 
titioners from hospital clinics, 
wards, and operating rooms during 
the next decade. 

To sum up then, the next great 
struggle will be for the control of 
hospitals. The implications of this 
are vast. The issue is serious. And 
the stake is nothing less than effec- 
control over medical care for 
American people. Up to now 
hospitals have had the better 
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The use of MAZON Soap with MAZON 
Ointment is complementary. One is a pure 
mild soap that prepares the skin for medica- 
tion; the other follows through with effective 
antipruritic, antiparasitic and antiseptic ac- 
tion. Prescribe both to insure complementary 


therapeutic results. 


For more than 20 years this combination 
has proved effective in cases of acute and 
chronic eczema, psoriasis, alopecia, ringworm, 
athlete’s foot, and other skin conditions not 
caused by or associated with systemic or 


metabolic disturbances. 


MAZON 





Brn rag wit 









BELMONT LABORATORIES CO. 


PHILADELPHIA PA, 


oa ©) 
ihe, 
AR 


We should be happy 

to send you a complimentary trial jar 

of MAZON Ointment and bar of MAZON Soap. 
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publicity, the greater funds, the 
more skillful manipulation of po- 
litical forces, and the better pub- 
lic relations. It looks therefore as 
if the hospitals have the edge. Dur- 
ing the past decade there has not 
been a single development to sug- 
gest that the medical profession is 
control in this 


regaining overall 


sphere. 
Lay Intervention 


This hospital problem lights up 
an important form of lay interven- 
tion in medical practice. The next 
decade will reveal many others. To 
begin with, insurance plans have 
Whether we 
com- 


administered. 
insurance, 
medical-so- 


to be 
have government 


mercial insurance, or 


ciety-sponsored plans, there will be 


lay administrators. Unless we use 
the honor system, which is doubt- 
ful, doctors’ bills will be investi- 
gated and checked—also largely by 
laymen. 

Services have to be authorized. 
Laymen representing the bill-pay- 
ing agency will inspect records. 
Patients who think they 
have more treatment or, 
extended sick-leave certificate, will 
appeal to lay committees. 

As medical societies write pre- 


should 
say, an 


payment insurance, they will be 
supervised by state insurance bod- 
ies made up of lay officials. The 
profession of medical social worker 
is expanding rapidly, giving us a 
growing corps of young women 
who, with the best intentions, will 


form another screen between doc 











ACTIVE INGREDIENTS 


Zinc Chloride Menthol jf ~—~"7""*+- 
Formaldehyde Saccharine 
Oit Cinnamon - Oil Cloves 


Alcohol 5% 











The essential! functions of 
cleansing — both chemical 
Stimulation of Capillary circy 
Ing 'Mprovement of tissue tone and 
Whether used 
throat or 9s an adjunct 
inflammatory condition 


Properties 
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Cleansing — Stimulating — Refreshing 
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FOR CONSIDERATION 


It’s the B/D HUBER POINT — with lateral 
opening and closed bevel. Now available on 
Yale B-D Lok-Needles — at the same price as 
Regular Point. 


@ MANY PHYSICIANS HAVE USED Yale B-D Lok-Needles with 
HUBER POINT with excellent results. A glance at the design of the 
HUBER POINT shows why it reduces pain ... trauma... and seepage. 
The lateral opening is out of the path of penetration . . . not in 
position to punch out tissue plugs. The sharp B-D point, followed 
by a smooth closed bevel, minimizes tissue disturbance and pain. 
It simply slits skin and tissue, the elasticity of which helps to 
control seepage. 
When ordering Yale B-D Lok-Needles 
Specify HUBER POINT 


B-D CTS 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. 5. 
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NEXT MONTH IN THIS 
SPACE TALES 


AND DETAILS 


—a new column—notes from your 
Cutter Detail Man featuring the kind 
of stuff you like to talk about when I 
call in person. 


for doctors 
only 


When you want more facts about a 
Cutter product than a regular ad can 
give—when you want the “intimate” 
detail on a new product or idea—when 
you want maybe the latest story I’ve 
picked up on my rounds—you will find 
them in this column—exclusive! 


read the inside story 


Who’s the villain in the Dip-Pert-Tet 
case — and when can you get plenty? 
How research multiplies the blood 
fractions. Why “old maids” make safer 
intravenous solutions. All this and 
more starting next month in the first 
episode of “Tales and Details” from 


Lan 


CUTTER LABORATORIES 
Berkeley 1, California 





tor and patient. Many public 
health officials are laymen, and the 
power of public health agencies is 
being expanded. The voluntary or 
lay health agencies, such as the 
National Tuberculosis Association, 
the National Foundation for Infan- 
tile Paralysis, and the various can- 
cer committees, show no sign of 
diminishing influence, and_ these, 
too, are controlled essentially by 
laymen. 

As the number of nonmedical 
persons with a vested interest in 
medical care increases, the physi- 
cian will eventually get used to 
having a layman intervene in his 
relations with patients. Millions of 
laymen even today are engaged in 
work in the medical field. I wish I 
could say that the future promises 
a decline in lay intervention. But, 


in all honesty, it doesn’t. 


Medical Education 


What’s in the cards for medical 
education? The medical school now 
has such a crowded schedule that 
new courses can be introduced only 
by removing or shortening other 
courses. In spite of this difficulty, 
it seems certain that more’and more 
schools will introduce courses in 
medical economics. In 1915, only 
one medical school (Long Island 
had such a course. That was taught 
by Dr. H. Sheridan Baketel, pro- 
fessor of preventive medicine and 
one of the founders of MEDICAL 
ECONOMICS. Now about forty schools 
teach medical economics and most 
of the others are looking for spots 
in the curriculum at which such 
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Patients requiring a suspensory will wear 





a Bauer & Black O.P.C. No. 3 because it is 
comfortable. That’s why it’s one of the most 
popular suspensories we make. Its every 
detail—from excellent materials to careful 
sewing —is designed for comfort. 


Ask to see an O.P.C. No. 3 soon at your 
drug store or surgical supply dealer. 





*Reg. U. S. Pat. Off. 


FIRST IN EbGailic 





0.P.0."no. 3 is comfortable 


and popular with patients 


FEATURES: 


SEAMLESS POUCH, elastic knit for 
therapeutic support, greater comfort 
FULL RETENTION of scrotum, through 
properly placed leg bands, re- 
gardiess of patient's position. 
EASY REMOVAL OF WAISTBAND, 
without unbuckling, because of long- 
stretch elastic. Assures better fit 
without bulky padding. 
SCIENTIFIC DESIGN, to fulfill the 
aims of therapy. Finer tailoring 
ond materials, 


SUPPORTS 


(BAUER 2 BLACK) _ 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
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courses can readily be introduced. 

The growing tendency to use 
full-time salaried professors is cer- 
tain to have a marked effect on the 
kind of instruction given students. 
Ordinarily, a medical professor is 
practitioner 


a successful private 


who teaches, part-time, the con- 
tent of his specialty and who neces- 
sarily reflects the day-by-day office 
experience of a practicing doctor. 
A full-time medical professor has a 
quite different orientation. His is 
that isolation from the facts of life 
that has characterized pedagogues 
in general but has previously not 
affected many medical professors. 
Yet if medical professors are to be 
insulated from daily practice with- 
in the protecting walls of a hos- 
pital or college, then medical edu 
cation is bound to become increas- 
ingly sterile. 

The years ahead will be marked 
by growing emphasis on research. 
Medical schools like this for two 
reasons. First, they all have budget- 
difficulties, and small 
grants-in-aid for 
them financially. Second, if the re- 


ary even 


research help 
search should materialize in a dra- 
matic discovery, it will add tremen- 


dously to the prestige of the school. 

It is wholly unlikely that any 
medical school will find a seat for 
a general practitioner on its faculty. 
The University of Minnesota had 
general practitioners giving courses 
in the practice of medicine, but 
after two years the experiment was 
abandoned. Medical schools gen- 
erally will not be able to check the 
present drift away from general 


practice. 
Personal Issues 


As fellowships and_ residencies 
become more in demand, the sti- 
pends they pay will fall. Since the 
residency is now the only practical 
route to specialization, this puts the 
mature practitioner on the spot. If 
he has family obligations he often 
can't abandon practice to take a 
residency. Thus he is unable to 
qualify for board examinations, and 
this keeps him in general practice, 
against his will. Such an experience 
adds to the groundswell of hostility 
against specialty examining boards. 

Salaried jobs in the future will 
probably be more attractive to phy- 
sicians than at any tirne in the past. 
was a sort of dike 


Once_ there 











Prolonged RELIEF 


A balanced combination of recognized 
elimination. Provides therapeutic efficacy 
aids in improvement in many of the 
blood pressure. Professional popularity 


prescriptions of 45° 


Distributed ethically 


POTENSOR 





pathological 
of Potensors 
in the last two years. 


Physician's sample on request. 


TAILBY-NASON CO. - Kendall Square Station - Boston 42, Mass. 


IN HYPERTENSION 


with proven adjuvants for 
symptoms of hypertension: 
conditions accompanying high 
indicated by an inerease in 


vasodilators 
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: LYO B-C, Principal B-Complex Factors and Ascorbic Acid, provides an 
» the accurate and positive means of treatment with the essential, water-soluble 
tical vitamins. ¢ Preserved by the lyophile technic, indefinitely stable without 
s the refrigeration, and conveniently administered by intramuscular or intra- 
" i venous injection, or addition to intravenous infusions, LYO B-C Vitamins 
ten ° ye . ’ ’ . 

“ assure total absorption of vitamins B,, By (G), Bg, C, calcium pantothenate. 
\ 
» to and niacinamide. The dose is received quantitatively, thus avoiding the 
and uncertainty and inefficiency of enteric absorption. « LYO B-C Vitamins 
tice, are indicated for high potency treatment of water-soluble vitamin defi- 
wees ciency states frequently encountered in surgery and in general medical 
wr practice. Sharp & Dohme, Philadelphia 1, Pa. 
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~ Each 5-cc. ‘VacuLe’ vial contains: 
¢ 
Jast Thiamine hydrochloride (vitamin B,). . . . . . LOO mg. 
dike SHARP mapomavin (vitamin BD «4k ww et se tl |= ie. 

DOHME Pyridoxine hydrochloride (vitamin B,)) . . .. . 10 mg. 
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a a ee ee CT Ce 
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Meritene 


... provides 69 
grams of pro- 
tein per quart in 
palatable form. 
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Leviled Sea 


.. » HAYDEN'S 
VIBURNUM COMPOUND 


An ever increasing number of 

physicians are prescribing HVC 

for women patients whose duties 

require uninterrupted attendance 

to their daily tasks. HVC is anti- 

spasmodic and sedative in action. 

Relieves smooth muscle spasms. 

“ants Also widely used for intestinal 

NTON = =«eramps and as a general antispas- 

mous! modic. Non toxie. Extensively pre- 
scribed in dysmenorrhea. 


NEW YORK PHARMACEUTICAL ee] 
Bedford Springs Bedtord, Mass 





around salaried work that isolated 
job-holders from the main stream 
of medical practice. It was then 
supposed that only medical failures 
sought the economic security to be 
found behind that dike. But with 
the present Veterans Administra- 
tion program, the generous salaries 
offered by private industry, as well 
as the extent to which doctors with 
jobs have participated in medical 
affairs, the dike has been razed. 
For instance, a certified specialist 
with ten or twelve years experience 
can now command a salary in ex- 
cess of $10,000 from the Veterans 
Administration. 
lent of at least a 
practice. Since the doctor has 
evenings, Saturdays, and Sundays 
off, as well as thirty days’ vacation 
with pay, he may see this as a good 


This is the equiva- 
$16,000 private 


deal. 

Other agencies, rather than be 
raided by the V.A., 
salaries too. Professional standards 
have been lifted and integration 
with the medical community has 
resulted. As a consequence, a’ doc- 
tor today can hold a salaried posi- 
tion in a state hospital, V.A. fa- 
cility, tuberculosis sanitarium, or 
public health agency without be- 
ing considered professionally in- 
ferior. It seems certain that in the 
next decade, more and more doc- 
tors will be applying for salaried 
jobs. 

The expansion of medical groups 
opens the way for many young 
physicians to enter private practice 
without making a heavy investment 
Most of these men 


have raised 


equipment. 


170 





Ino 
and 
indi 
BiSe 
effe 
dep 

B 


cons 





XUM 








In other words, when late hours, over-eating 
and excessive drinking give rise to “acid 
indigestion"—as they so frequently do— 
BiSoDol may be relied on to lend a friendly, 
effective hand. This fine antacid alkalizer is as 
dependable in action as it is pleasant in taste. 
BiSoDol's fine reputation for quick-acting, 
long-lasting relief merits your professional 
consideration. Try it, won't you? 
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will step into groups directly from 
residencies. They will not have the 
personal emotional problem of 
burning bridges behind them that 
often keeps an established practi- 
tioner from making the plunge into 


group practice. 
Medical Societies 


At the national level, organized 
medicine has embarked on its sec- 
ond century. Can the trends of the 
past offer us any clue to its future? 

An official medical society is a 
four-functioned organization. It has 
some of the characteristics of a busi- 
ness league and, indeed, it is usual 
ly so classified for income tax pur- 
poses. It is also, in some respects, 
like an old-fashioned guild. It now 
enters into negotiations much like 
a labor union. And, finally, it has 
some of the qualities of a social or- 
ganization. 

As a business league it is con 
cerned more and more with cul- 
tivating good public _ relations. 
Many 


this yeal 


state societies have started 
on intensive campaigns 
and it seems safe to predict that 
a continuing public relations pro- 
gram will be standard procedure 
for progressive societies from now 
on. As an outgrowth of this, medi- 
cal associations, particularly at the 
state level, will maintain more elab- 
orate central offices, charge higher 
dues, and in general become more 
business-like. 


official 


medical societies will also show in- 


The guild functions of 











creased tempo. More and more so- 
cieties will furnish postgraduate 
educational facilities. Hitherto this 
job has been left largely to hos- 
pitals, schools, and to the essen- 
tially scientific types of societies. 
There will be a good deal of dis- 
cussion during the next few years 
about better control of members, 
and it’s likely that a number of so- 
cieties will expand their judicial 
functions. Off- 


setting this will be a tendency to 


and = disciplinary 


give greater voice to minority opin- 
ions within the society, so as to 
avoid the charge of brass-hat domi- 
nation or undemocratic suppression 
of free speech. 

In some respects, the society has 
to behave like a labor union. Now 
that we have the Taft-Hartley Act, 
the less respectable features of 
trade union activity should atrophy, 
so that there need be no sense of 
indignity at being likened to a labor 
union. I obviously do not mean that 
doctors will threaten to go on strike 
or that a broken bone will ever be 
cause for a jurisdictional dispute 
between surgeons and orthopedists. 
But I do mean that the society will 
have to do more negotiating in be- 
half of its members. 

This is happening already m 
connection with Veterans Admin- 
istration contracts, where the V.A. 
officials and the society leaders sit 
down at a table to work out an 
Similar 
occurred 


acceptable fee schedule. 


negotiations have over 


workmen's compensation fees and 
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DIAZINE 
MERATINE 
THIAZOLE 


another step toward 


safer sulfonamide therapy 





First to make available to the medical 
profession a combination of two different 
sulfonamides for the purpose of decreasing the 
danger of renal toxicity, Schering now 
introduces a new ComaBtsuL* containing the 

three most valuable sulfonamides for systemic 
therapy—sulfadiazine, sulfamerazine and 


sulfathiazole. The mixture of these three 





compounds extends further! the proved 


value of previous dual combinations: 


COMBISUL 


Comatsut is available in two forms: Tablets of 

0.5 Gm. consisting of 0.166 Gm. each of sulfadiazine, 
sulfamerazine and sulfathiazole; and Liquid, a 
palatable suspension containing 0.166 Gm. of each 
of the same sulfonamides per teaspoonful for 
children and adults who cannot swallow tablets 
easily. Indications are the same as for the 
individual components of the mixture. 

Comatsut Tablets: 0.5 Gm. in bottles of 

100 and 1000. 

Comauisut Liquid: 0.5 Gm. per 4 ce. 

in bottles of 4 and 16 oz. 

1. Lehr, D.: Proce. Soc. Exper. Biol. & Med. 64:393, 1917 


*® 


CORPORATION «+ BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 








over fees payable by state and 
county agencies for welfare work. 
Last spring the Tennessee Medical 
that life in- 


surance examination fees were too 


Association, feeling 
low, acted as bargaining agent for 
the doctors in negotiations pointed 
toward a fee readjustment. 

medical 


As more practice is 


channeled through governmental, 
commercial, and welfare agencies 
and as the negotiating function be- 
comes increasingly important, med- 
ical society members will recognize 
that their dues are what provide 


fuel for 


Some members may then begin to 


financial such activities. 
feel that physicians who remain 
outside the ranks are getting a free 
ride by enjoying the benefits that 
the bargaining brings. If this rea- 
soning sounds familiar, it’s because 
you've heard it before in support 
of closed-shop agreements in labor 
disputes. Curiously enough, this 
negotiating function of medical so- 
cieties engenders some of the psy- 
chology of trade unionism. 

Since so much of future medical 
practice will be funelled through 
third parties, the doctor will have 
to demonstrate his professional 
standing in order to enjoy the right 
to participate. Governmental, so- 
ciety-sponsored, and commercial 
agencies alike will insist that the 
physicians on their panels be men 


of good reputation; and the swiftest 
way of establishing this will be by 
being on the membership roster of 
the official medical society. Mem- 
bership will thus become more im- 
portant than ever before. It will 
establish the doctor’s community 
status. It is likely therefore that 
the next decade see the position of 
strengthened 


organized medicine 


greatly. 
Role of Government 


It seems certain that during the 
next decade all levels of govern- 
ment will play a greater role in 
medical care than before. For in- 
stance, our Army and Navy will 
never again be as small as they 
were in the 1930's. And since med- 
ical officers treat not only soldiers 
and but, at 
tions, their families as well, we find 
that this one arm of the government 
be charged with the 


sailors, garrison sta- 


alone will 
medical care of more than a million 
families. 

The Veterans Administration has 
a building program that, when com- 
pleted, will give it 150,000 hospital 
beds. These will total 10 per cent 
of all the hospital beds in the 
country. They will be sufficient to 
furnish hospital care to every one 
of the 14 million veterans. 

As you know, the V.A. hospital 
today is open to non-service-con- 








BURNHAM SOLUBLE 


Adolescent Goiter 
Arthritis, 


Common dosages: 


axis — 10 drops weekly; Colds, 


average 15-20 drops t.i.d. in water before meals. 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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Comes check-up day for a set of squirming twins ... and you have your 
hands full. Gerber’s can’t do much about that. But... 


1ers 
sta- 
ind When it comes time for you to put twins, triplets or singletons on cereal— 
Gerber’s do help a lot! For many mothers find that Gerber’s finely strained, 
good-tasting Cereals meet with a minimum of resistance. Even when . 
they’re the first solid food after milk. In fact... | 

*90% OF THE BABIES WHO START ON j 
_= GERBER'S STAY WITH THEM! 


m- Babies seem to thrive on a rotating schedule of ready-to-serve Gerbet’s 

ital Cereal Food, Strained Oatmeal and Barley Cereal. 

ent Could this be why? Gerber’s dry, pre-cooked Cereals are significant as a 

the secondary source of protein. Also, Gerber-added iron, calcium and yeast 
to result in better-than-whole-grain values for minerals and B-complex 

vitamins. * According to a recent survey 
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During the last decade, a growing understanding of the underlying 


mechanism of cardiac disease—and, as a result, improvement in 





the therapeutic regimen, have happily doubled the average life 
-— 


expectancy for the angina pectoris patient. 


THEORATE (Robins)—containing theobromine (for long lasting 


myocardial stimulation, vasodilation and diuresis) and minimal 


ergism)—has proved remarkably beneficial in the following types 


e 
- “| phenobarbital posology (for central sedation and maximum syn- 
i 
of cases: angina pectoris, congestive heart failure, coronary artery 
~_ 










disease, arterial hypertension, thryrotoxic cardiac disease, and 
cardiac edema. « Each enteric coated tablet (to protect against 
4 gastric irritation) contains: theobromine 5 grs., phenobarbital '/ gr. 


Dosage: Two to four tablets daily after meals. 
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Cleared up in 2 weeks 


FOLLICULITIS 


The new topical antibiotic, tyrothricin, 


has been proved effective in folliculitis and 
other pus infections. 

Tyrothricin kills bacteria faster than 
penicillin or the sulfonamides. It has not 
caused sensitization. Neither serum nor 
necrotizing tissue inactivate it. 

Now you can treat folliculitis, carbun- 
cles, etc., inside the lesion with Intraderm 
Tyrothricin Solution. It penetrates normal 
and diseased skin down the follicles, dis- 
persing tyrothricin throughout the lesions 
and assuring bactericidal action. 

Published clinical results reported uni- 
formly favorable response in 232 consecu- 
tive cases of pyodermal infections. 

Intraderm Tyrothricin’s action and uses 
make it an important adjunct in your ar- 
mamentarium. The coupon below will get 
you the literature and clinical sample from 
Wallace Laboratories, Inc., Princeton, N.J. 
Wallace Laboratories, Inc. M.E. 1-48 
Princeton,N. J. 

Send sample of Intraderm Tyrothricin 
Solution. 

Doctor 





Address 


Limited to Medical Profession in U.S.A. 








nected cases as well as to service- 
connected cases. That is the law. 
A veteran of World War I who de- 
velops acute appendicitis is now 
entitled to a bed in a veterans hos- 
pital and, of course, to free surgical 
care there. Prior to the rejuvena- 
tion of the V.A. these services were 
scorned by so many veterans that 
they weren't much of a problem; 
today, veterans of all wars clamor 
to get into V.A. hospitals. When 
the new building program is com- 
plete, a potential 14 million citi- 
zens will have been removed from 
the market for private hospital care. 


Repeat Performance 


Already there is demand that 
the V.A. furnish outpatient medi- 
cal care for all veterans, regardless 
of service connection. At the mo- 
ment it doesn’t seem possible that 
Congress will authorize this. Of 
course, hospital care was originally 
only for service-connected cases. 
Yet in 1925 Congress opened V.A. 
hospitals to non-service-connected 
cases. It happened once, and it 
could happen again. If so, the V.A. 
will be furnishing all kinds of med- 
ical care to some 10 per cent of 
the population. This will remove 
that many potential patients from 
the pool available to private prac- 
titioners. I do not expect this to 
happen, but I do think we will see 
an expanded out-patient treatment 
program in V.A. installations. This 
will cut down on the number of 
veterans being referred to private 
doctors under the home-town plan. 


In many areas there are now 
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proposals have become more ac- 
ceptable. 


Roundup 


This exercise in prognosis must 
come to a close, so let’s step back 
a bit and take an overall look at 
the pattern of tomorrow. We see 
the following prospects: 

For perhaps five years, the drive 
toward specialization will retain its 
momentum. Then when a requiem 
is about to be sung over the gen- 
eral practitioner, the pendulum will 
swing back. The specialties will be 
glutted and there will be a renais- 
sance for the family doctor. 

Fees will rise briefly, only to 
bump into voluntarily adopted fee 
ceilings. There will be no dispro- 


portionate increase in the number 


of practitioners. If anything, there 
will be relatively fewer doctors in 
of the 
drainage of physicians into salaried 


private practice because 


jobs. 

The the 
practitioner looks promising. Group 
but not 
seriously threaten the family doe- 
It will of 


cruits from new graduates. 


economic future for 


practice will grow will 


tor. draw most its re 

Rural areas will continue to los 
their doctors although replacements 
will begin to trickle in. 

More and more doctors will be 
come hospital employes, and no r 
lief is in sight against the invasior 
of medical practice by hospitals 

In general there will be mor 
lay intervention in medical practice 
Doctors won't like it, but they will 















When symptoms indicate 


CONSTIPATION o» HYPERACIDITY 


Here is a mild, yet thorough, laxative combining 
the plus properties of an effective antacid to aid 
in relieving constipation and gastric hyperacidity. 

Phillips’ Milk of Magnesia is one of the fastest 
nevtralizers of hyperacidity known to science. 
Because it contains no carbonates, it produces no 


discomforting flatulence. 


PHILLIPS’ 


PREPARED ONLY BY 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


170 VAQICK STREET + NEW YORK 13, N.Y. 
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DRAWS PLASMA 
| BACTERICIDAL, D 


Glycerite of Hydrogen Peroxide .,. 


With Carbamide 


Clinical studies concerned with the use of 
* BIBLIOGRAPHY 


hoch, Guteened Glycerite of Hydrogen Peroxide in the treatment of 
a, ee 143:605. 1946 chronic purulent otitis media demonstrated seventeen 
"96:27, 1947. of twenty-nine patients in complete remission in 14 

Laryngoscope, . ‘ 
56556, 1946 days and the remainder by the 38th day. The pa- 
uls New Eng. J. Med., _ ; : 
34:468, 1946. tients studied presented conditions existent for pe 
or Annals of Alleray.. . riods of 2 weeks to over 40 years. Previous treat- 

. 1946. 
J. A. Ph., A.. (Sc. Ed.) ment by the usual therapeutic means, including 
nese tyrothricin or penicillin, was ineffective in all 
cases. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized in substantially anhydrous glycerol...q.s. ad. 30cc. 


Availatle on prescription in one-ounce bottle with dropper. 
Administration: One-half dropperful two to four times daly. 





International PHARMACEUTICAL CORPORATION 


132 NEWBURY STREET, BOSTON 16, MASSACHUSETTS 
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Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

In 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 





FOR ALLAYING 
Itching 
Burning 
Discomfort 


For over 65 years Cuticura has been 
used for prompt relief from discom- 
fort of eczema, acne, industrial der- 
matitis, diaper rash, psoriasis, rashes, 
rectal irritation, sheet burns. Con- 
tains Sulphurated Petrolatum and 
Oxyquinoline. SAMPLES on request. 
Write Cuticura, Dept. ME-48 
Malden 48, Mass. 


CUTICURA 


Emollient 


OINTMENT 
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accept it, because an_ increasing 


proportion of their income wil 
come from lay agencies. 
Medical 


more full-time professors, with con. 


schools will employ 
sequently less representation of the 
private physician’s point of view. 

The general practitioner will re. 
volt at his status as a simple serv. 





ice-station for specialists and wi 
reclaim some lost territory in t 
second half of the next decade. 

Medical societies will engage i 
more negotiations with commercial 
insurance, and government agen 
cies. 

Membership in medical societie 
will become increasingly importan 
as doctors, more and more, nee 
such status to participate in the 
various medical care plans. 

Doctors will lose some of thei 
unrestricted individualism in rel 
tions with patients. But they 
not, by and large, become gover 
ment agents. 

At the top administrative levé 
of the various new programs, the 
will be forms to fill out, vouche 
to prepare, regulations to follo 
and administrators to satisfy. B 
at the level of the working doct 
and distressed patient, there 
be no really sweeping change. 

In the last analysis, the recog 
tion of disease and the alleviatid 
of human suffering are still in yo 
hands. The rules, the regulati¢ 
and the red tape cannot affect it 

For this is the fundamental de 
cation of your life. No administ 
tive superstructure can take it fm 
ALAN RICHARDS 


you. -WILLIAM 





